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Cerebral hemorrhage and upper motor neurone 
lesions may produce spastic paraplegias and hemi- 
plegias, particularly of the lower limbs. In such 


be of value in producing muscular relaxation and 


Relief of muscular spasticity and tremor 


conditions the administration of Myanesin Elixir may | 


*“MYANESIN’ ELIXIR 


Further information is available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N. 1 


increased range and co-ordination of movement. 

In Parkinsonism also, the administration of 
Myanesin Elixir has proved helpful in reducing, 
or in some cases abolishing, tremor gnd involuntary. _ _ 
movement. Bottles ofB and 40 fi. oz. 
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IVINE HEALING: WHAT THE BIBLE 
MIRACLES TEACH 
A new booklet on the spiritual aspect of disease. 
By PHILIP RAYMOND, M.B., B.S. Lond. 
“ convincingly presented . . . should prove most valuable...” 
—Science & Religion 


2s. 3d. (post 3d.) from 
S.P.C.K., Northumberland-avenue, W.C.2 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8. LE MABAUSED, M.D. (Lond.), F.R.C.P. (Lond.) 
and F. H TOZER os Lond.), M.R.C.P. feed 
Sometime Clinical Ass oyal Berkshire Hos 
Demy 8vo 298+ x 15s., plus 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Second Edition Now available 
URGERY:. A ror STUDENTS 


By CHARLES PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surge University of London ; Director of the 
of the, Court Unit, Mary’ London ; sometime member 

of C.8. Eng., and Examiner to the 
niversities London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated text 


Hodder & Stoughton Ltd., 20, Wai Warwick-square, London, E.C.4 


New Second Edition 


BDOMINAL OPERATIONS 


By RODNEY 


Surgeon, R 
2nd Edition in one volume Pp. — 


including 16 Colour Plates £5 10s. ne 


H. K. Lewis & Co. Ltd., 136, W.C.l 
Second Edition Now available 
YHE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital ; Ph sician to the 
inistry’s Mass X-ray Unit; Consult Physician, 


M 
Royal Sanator um, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 


Now available 
"TECHNIQUES IN PHYSIOTHERAPY 
Edited by 


F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-charge, Rehabilitation ‘Unit, Hill End 
E.M.S. Hospital St. Bartholomew’s) ; Former a Council 


"1051 Tlustrations, 


Booloty of Physiothera 

Assisted by 
C. B. HEALD, O.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
* N. BARRON, F.R.C.8., in Burns and Injuries ‘of the Hand. 


. J. COLSON, M.0.8.P., M.A.O.T. Therapy in 
Medicin 


e and 
Demy 8vo Pages 222 +x 34 figures 
r 12s. 6d. net, plus 7d. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


8 Plates 
Postage 


BLOOD GROUPS IN MAN 


Medical Research Council Blood Group Research Unit ; late of Australian Red Cross Blood Transfusion Service, S ree | 
Foreword by Professor R. A. Fisher, Department of Genetics, Cambridge 


the first of several now being prepared m various aspects of the blood groups and transfusion, 
‘and with their inheritance. Emphasis is placed upon work done since 1940. This 


yom, 

t knowledge of human blood 
wae be accepted as the standard retureiies om this important subject. 
Demy 8vo 


About 300 pages (many tables) 
BLACKWELL SCIENTIFIC PUBLICATIONS - 


will be concerned 


30s. net 


OXFORD 


CONGRESS 
LA} aw 
SERIAL RECORD 
= 
R. R. RACE 
Director, Medical Research Council Blood Group Research Unit, Lister Institute 
RUTH SANGER 
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Just as the essentials of life are 
carried in ever-increasing amounts on 
the arterials to all parts of the 
country, so nutriment for the foetus 
is conveyed by the placenta and cord. 
The health of the mother, and the 
closely associated health of the foetus. 
is dependent on supplies of all the 

necessary food factors. 
7 py Where there is danger of nutri- 
. tional anaemia due to deficiency inthe 
RTE RIALS of L] diet, Cow & Gate PRENATALAC or 
HEMOLAC Full Cream Milk Foods 
with added iron and Vitamin D are an 

PLACENTA essential part of the maternal diet. 
Baer These products ensure that the mother and the foetus are receiving 
their iron ration. 


we 


Details of these products will be sent on 
request to the Medical and Research 
Department. 


COWéGATE MILK FOODS 


Cow & Gate Ltd., Guildford, Surrey 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—-broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribéd consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTIC S i; POWDERS 
TA MA 
Physicians’ samples and literature willingly sent on request baie 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1, Telephone : Clerkenwell 5862. Telegrams : Felsol, Smith, London 
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WHEELER and JACK’S 


HANDBOOK OF MEDICINE 
Eleventh Edition. Revised by ROBERT COOPE, M™.D., B.Sc., PAL? 


650 pp. 62 illustrations. 


One of the essential books for every medical student. 


NON-GONOCOCCAL URETHRITIS 
By A. H. HARKNESS, M.R.C.S., L-R.C.P, 


400 pp. 167 illustrations. 


TEXTBOOK OF MEDICAL JURISPRUDENCE 


and TOXICOLOGY 
Ninth Edition. By JOHN GLAISTER, J.P., 
756 pp. 234 illustrations, 88 in colour. 


52s. 6d. 
About 150 


D.Sc., M.D. 


TEXTBOOK OF PHYSIOLOGY and 


BIOCHEMISTRY 


oS GEORGE H. BELL, M.D., F.R.F.P.S.G., J. NORMAN DAVIDSON, 
.» D.Se., and HAROLD SCARBOROUGH, M.B., Ph.D., F.R.C.P.E. 
500, pp. profusely illustrated. 


JOHN HUNTER 


y S. ROODHOUSE GLOYNE, M.D., D.P.H. 


” 15s, 
CLEFT PALATE and SPEECH 
Edition. By MURIEL MORLEY, B.Sc., ‘a 


Second 
About 172 pp. 60 illustrations 


i * Please write for a copy of Livingstone’s complete Catalogue « 


—— E. & S. LIVINGSTONE, LTD. Teviot Place, EDINBURGH 
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PUBLICATIONS 
JUST PUBLISHED 


A New (Fifth) Edition of 
A MANUAL OF PHYSICS 


by the late J. AA CROWTHER 
Sometime Professor Emeritus of Physics in the University of Reading 


Contents include: Mechanics and Properties of Matter. Systems of Units—Velocity and Acceleration—The Laws of Motion 
—The Composition of Forces, etc.—Friction—Work and Energy—Machines—Parallel Forces—Gravitation-Centre of Gravity— 
The Properties of Matter—Properties of Liquids-Thrust and Pressure—Principles of Archimedes-Floating Bodies—The Atmosphere- 
Boyle’s Law—Pumps-Pressure Gauges. Heat. Heat and Temperature—The Expansion of Solids and Liquids—The Expansion of 
Gases—The Measurement of Heat—Change of State—Properties of Vapours-Hygrometry—Convection, Conduction, and Radiation 
—The Mechanical Theory of Heat. Light. Propagation of Light-Photometry—Reflexion and Refraction—Spherical Mirrors 
and Lenses—Optical Instruments-The Eye—Dispersion-Colour—The Nature of Light. Sound. Production and Propagation 
of Sound—Resonance-Vibrating Columns of Air. Magnetism and Electricity. Properties of Magnets—Magnetic Measurements 
—tTerrestrial Magnetism—Electrical Charges-Electric Induction—Force between Electrical Charges-Lines of Force—Electrical 
Potential and Capacity—Electrical Machines—The Electric Current—Electro-magnetism—Electrolysis—The Voltaic Cell-Electro- 
motive Force—Ohms Law-Resi M of Resistance ‘and Electro-motive Force—Thermal Effect of a Current- 


Thermo-Electricity—Electro-magnetic Induction—Alternating Current—Discharge of Electricity through Gases—X-rays—Answers 
to Numerical Examples—Index. 


616 pages 305 illustrations 21s. net 
OXFORD UNIVERSITY PRESS 


ELECTROENCEPHALOGRAPHY 


Editors-in-Chief : Dr. J. D. N. HILL and GEOFFREY PARR 


The first comprehensive text-book on its subject, with contributions 

by W. A. Cobb, W. Grey Walter, G. D. Greville, D. Whitteridge and 

M. E. Heppenstall and with a foreword by Professor E. D. Adrian, 

0.M., F.R.S. An exhaustive yet concise guide for all those using 

electroencephalography or engaged in electrophysiological research. 
£3 18 O 


MACDONALD 


& CQ. (PUBLISHERS) LTD. 
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CHURCHILL’Ss New Books 


DIBLE AND DAVIES PATHOLOGY: An Introduction to Medicine and Surgery 
Third Edition. By J. HENRY DIBLE, M.B., F.R.C.P. 409 Illustrations. 


54s. 


RECENT ADVANCES IN PHYSICAL MEDICINE 

Edited by FRANCIS J. BACH, M.A., M.D., D.Phys.Med. 93 Illustrations 27s. 6d. 

HUMAN AND VETERINARY TOXAMIAS OF PREGNANCY: A Symposium at the 
Ciba Foundation (London: January, 1950) 


Edited by J. HAMMOND, M.A., D.Sc., F.R.S., F. Js BROWNE, M.D., D.Sc., F.R.C.S., and G. E. W. WOLSTENHOLME, 0.B.E., 
M.B. 93 Illustrations. bout 18s. 


THE SPRINGS OF CONDUCT: A Neuro-psychological Study 
By Sir JOHN PARSONS, C.B.E., D.Sc., F.R.C.S., F.R.S. 


PEPTIC ULCER 


By A. C. IVY, Ph.D., M.D., D.Sc., LL.D., M. 1. GROSSMAN, Ph.D., M.D., and WILLIAM H. BACHRACH, Ph.D., — 
210 Tables and 137 Text-figures. 


Ts. 6d. 


CLINICAL ACTH 
Proceedings of the First Clinical Conference (Chicago : October, 1949). Edited by JOHN R. MOTE, M.D. 42s. 


DISORDERS OF THE BLOOD: Diagnosis, Pathology, Treatment and Technique 


~d Sir LIONEL WHITBY, C.V.O., M.C., M.D., F.R.C.P., D.P.H., and C. J. C. BRITTON, M.D., D.P.H. Sixth Edition. 12 Coloured 
Plates and 94 Text-figures. 42s. 


PRACTICAL HAMATOLOGY 


By J. V. DACIE, M.B., B.S., M.R.C.P. 15 Illustrations. 10s. 6d. 


RECENT ADVANCES IN PHARMACOLOGY : 
By J. M. ROBSON, M.D., D.Sc., F.R.S. Ed., and C. A. KEELE, M.D., F.R.C.P. 46 Illustrations. 24s> 


J. & A. CHURCHILL LTD. 104 Gloucester Place London W.1I 


Expected shortly : 


CHEMICAL 
E M B RYO LOGY Eleventh Edition. 5} x 8}in. 438 pp. 657 Illustrations, 


a very large number in colour. 34s., post 10d. 
By J. BRACHET DEMONSTRATIONS OF PHYSICAL SIGNS 
Professor at the University of Brussels, Belgium IN CLINICAL SURGERY 


By HAMILTON BAILEY 
Second edition, translated by L. G. BARTH, 
-Columbia University 


STUDENT | 


TEXT-BOOKS 


Sixteenth Edition. 5} 8}in. 736 pp. 830 Illustrations, 


many in colour. 25s., post Is. 
Contents: Problems and Methods of Chemical PYE’S SURGICAL HANDICRAFT 
Embryology. The Chemical Basis of Sex Determination. Edited “il HAMILTON BAILEY 
The Formation of the Gametes. Biochemistry of 


Fertilization. Cleavage : The Relation of Metabolism LETT SIE? 
to Cell Division. Synthesis, 43 x 7} in. 212 pp. 71 Illustrations. 15s., post 4d. 
logical Réle of the Nucleic Acids rowt ifferen- 

tiation, and Metabolism. Chemical Embryology of the THE CLINICAL APPRENTICE 
Invertebrates. Chemical Embryology of Amphibian By JOHN M. NAISH and JOHN APLEY 

Eggs. Metabolism of the Organization Center and the 
Chemical Nature of the Inducing Substances. Bio- 


chemistry of the Organism During Regeneration. é THE SYNOPSIS SERIES 

Facts Acquired. Controversial Points, and the Future Each volume 4} < 7} in. 

Outlook. Index. Medicine (Tidy). Ninth ed. 30s., post 10d° 

1950. Approx. 500 pages, 127 64s. Tenth ed. éd- 


ce Forensic Medicine and Toxicology (Thomas). Second ed. 10s., post 3d- 


Anaesthesia (Lee). . 6d. L 

: Physiology (Short, Pratt, and Vass). Fourth ed. 20s., post 5d. 
INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1 


JOHN WRIGHT & SONS: BRISTOL 8 
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THELESTROL | 


HE XESTROL + FHENOBARBITAL 


Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. 
scored to facilitate dosage reduction. 


Tablets are 
| Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. { Bottles of 20, 
50 and 100 tablets 


MANUFACTURED IN ENGLAND 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., mental S.W.1 


ail 


—ad they usually are 


In the treatment of chronic constipation, 
particularly where it is associated with gastric 
hyperacidity, ‘ Mil-Par’ provides a reliable 
antacid laxative of unvarying efficacy. 

A balanced combination of ‘ Milk of Magnesia”, 
with a selected grade of medicinal paraffin, 
‘Mil-Par’ neutralizes excess gastric acidity 
and checks the eer of acid conditions 


in the lower alimentary tract. In the intestine, 
where it readily permeates the faecal mass, 
‘Mil-Par’ softens the bowel content and pro- 
vides both lubrication and gentle stimulation. 

‘Mil-Par’ is specially to be recommended 
during convalescence after operation or pro- 


tracted illness; for infants and children, . 


expectant and nursing mothers. 


= 


ANTACID LUBRICANT 
The Chas. Phellyps Chomiral WarpleWay, London, 


Ail 
4 ** Milk of Magnesia’ is the trade mark - Phillips’ preparation of magnesia. 


= 
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‘BERCULON’ A 


TRADE MARK 


para-acetamidobenzaldehyde thiosemicarbazone 
IN THE TREATMENT OF TUBERCULOSIS 


Amongst the various chemotherapeutic agents that have lately shown promise in the treatment 
of tuberculosis is the group of compounds known as thiosemicarbazones. One member of this 
group, para-acetamidobenzaldehyde thiosemicarbazone, shows pronounced activity against experi- 
mental tuberculous infections in small animals, and after extensive clinical trial in man is reported 
to have produced favourable results in the treatment of early exudative pulmonary, laryngeal and 
intestinal, tuberculosis. 


For use by hospital clinicians and research workers wishing to carry out controlled investigations 
in this field, pure para-acetamidobenzaldehyde thiosemicarbazone is now available under the name 


*Berculon’ A, and can be supplied in tablets of 50 mg. 


A series of abstracts from the recent literature on this subject will be supplied to interested 


physicians on request, 


IMPERIAL CHEMICAL (PHARMACEUTICALS) | LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 
Ph.143 


LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. , 


““GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4, 8, and 16 oz. bottles. 
WRITE FOR LITERATURE AND SAMPLES TO— 


THE 
Telephone : Telegrams : 


CLERKENWELL firm our Laboratories ** ARMOSATA-PHONE ”” 


9011 (ARMOUR AND COMPANY LTD) LONDON 


LINDSEY STREET - LONDON - 
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Dextran - Benger is identical with a 


Swedish preparation§ the extensive 


use of which has bg@n described by 


Scandinavian and American clinicians 


PROPHYLAXIS 
and 
TREATMENT OF SHOCK 


\ 


OH 
Literature on application to 
Medical Department H 
BENGER LABORATORIES LIMITED | 
HOLMES CHAPEL - CHESHIRE - ENGLAND . ~z= 
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Issued in 


containers of 
50, 250, and 
1000 tablets 


Further details at Stand No.90, Chemists’ Exhibition, LONDON, 3rd to 6th October 


MENLEY & JAMES, LTD., !23 COLDHARBOUR LANE, LONDON, S.E.5 
- for Smith Kline & French International Co., owner of the trade mark ‘ Benzedrine ' 


40 


Simple depression is often the distress-signal of a 
mind confronted by a problem-situation which the 
patient can neither resolve, tolerate, nor ignore. 

In the majority of cases, ‘ Benzedrine ’ does much to 
break the vicious circle of the depression ; it 

helps to alleviate the patient’s chronic fatigue ; it 
encourages physical and mental activity, and, by 
increasing accessibility and co-operation, facilitates 
the application of psychotherapeutic measures, 


‘Benzedrine? tablets 


Each tablet contains 5 mg. amphetamine sulphate 
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EES 
= (4 
5/0, 
: 
and diveribyert 
the 
los 
: 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Serr. 30, 1950 


The PAS dosage problem 


A NEW DEVELOPMENT IN PRESENTATION 


The necessity of administering P.A.S. in large doses over long periods has given rise to 
varying pharmaceutical forms designed to make the administration easier for the 
hospital staff and more acceptable to the patients. None of the pharmaceutical forms 
so far produced give such a complete answer to the problem as the new form in which 
‘PARAMISAN SODIUM? is available... Cachets. Cachets provide the 

complete answer. . . easy to take, convenient to use. Compare these 

advantages over other forms of oral administration : 


LESS “SWALLOWS” PER DAY. The Cachet contains 1.5g. of Sodium para- 
Aminosalicylate—equivalent to nearly five tablets or dragées. This is a 
valuable point in view of the heavy dosage scheme necessary. 

EASY ADMINISTRATION The Cachet, previously dipped for a second or two in 
water, is surprisingly easy to swallow with a draught of water. Three or four 
Cachets can be taken in quick succession without any difficulty. 


CERTAIN DISINTEGRATION. The Cachet disintegrates quickly when swallowed. 
There is no danger of it passing through unabsorbed —a difficulty which 
has been encountered following the administration of large quantities of 
coated tablets. 


NO UNPLEASANT TASTE. The Cachet leaves no taste in the 
mouth—a great advantage over solutions and over some 
forms of granules. 


ACCURATE DOSAGE. The Cachet is simple 
to supply as an accurate dose, avoids 
waste and is undoubtedly the 
best way te buy and 
administer P.A.S. 


“PARAMISAN SODIUM’ 


BRAND 
SODIUM para-AMINOSALICYLATE 


CACHETS 


Literature and prices available on application to Each cachet contains 1.59. 
HERTS PHARMACEUTICALS LIMITED In containers of 100, 500 and 1000. 
Welwyn Garden City, England 


G.M.53 
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Now available 
as an elixir 


the antihistaminic 


‘PHENERGAN’ 


Trade Mark 
promethazine 


‘Phenergan ° Elixir will be found useful for the treatment of young 
children and those who find tablets difficult to take. 

‘Phenergan ' because of its prolonged action is especially valuable in 
those patients who experience an exacerbation of symptoms during the night 
or in the early morning. Treatment with ‘ Phenergan ' frequently proves successful 


in cases which have failed to respond adequately to other antihistaminics. 


*Phenergan ' Elixir is supplied in bottles of 4 and 40 fl. oz. 


(each fluid drachm contains 5 mgm. promethazine hydrochloride), 


Manufactured by 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD, DAGENHAM 
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Rondase 


(Hyaluronidase Evans) 


THE SPREADING FACTOR 


RonpDAsEisa freeze dried preparation of purified hyaluronidase of 
mammalian testes. The function of hyaluronidase is to ‘ dissolve’ 
the cementing mucoid substance of the connective tissue. It thus 
acts as a ‘spreading factor’ by modifying the permeability of 
zonnective tissue, and is used for promoting the absorption of 
subcutaneously injected fluids. 

In the absence of an official standard preparation, no unitage is 
ascribed to any batch of RONDASE. ‘To control uniformity in 
production a viscometric method of measurement is used, and 
the clinical efficacy of RONDASE is assured by confirmation that 
it possesses spreading activity when injected intradermally into 
guinea pigs, at various dilutions. When reconstituted in sterile 
distilled water, the resulting solution shows activity when tested 
in the above manner, in a dilution of 1 in 50,000. RONDASE is 


issued in rubber capped vials each containing 3 mg. (approx). 


Further information on request from 
Medical Information Dept., Speke, Liverpool, 19 
or 50, Bartholomew Close, London, E.C.1 


Made in England by 
EVANS MEDICAL SUPPLIES LTD LIVERPOOL AND LONDON 
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LUTOCYCLIN 
*LINGUETS’ 


(ETHISTERONE CIBA) 


The orally active progestogen in its 
most economical form 


SUBLINGUAL ABSORPTION 


can double the effectiveness of ethisterone because 
hepatic and intestinal inactivation are avoided. 
The maximal utilisation of the dose administered 


is therefore ensured 


5, 10 and 25 mg. ‘ LINGUETS’ are available 


LUTOCYCLIN 


(PROGESTERONE CIBA) 
AMPOULES ‘CRYSTULES’ IMPLANTS 
2, 5, 10, 25 mg. 50 mg. 100 mg. 
provide progesterone in forms to meet all present 


day therapeutic requirements 
(‘ Lutocyclin ’ and ‘ Linguets ’ are registered trade marks) 
CIBA LABORATORIES LIMITED 
Horsham, Sussex 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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GENTLE 
REGULATOR 


As the metronome regulates 
timing and rhythm in music, 
so can Agarol* serve to regulate 


bowel function. A disordered 
tempo disturbs the symphony: the harmony of the 


body is disturbed by a failure to respond to regular 
peristaltic stimulation. Agarol, a stable, odourless, 
pleasant-tasting preparation, mixes freely and uni- 
formly with the intestinal contents and provides the 
three essentials for evacuation—lubrication, mild peris- 
taltic stimulation and retention of fluid in the faecal 
column. Devoid of the violent, disagreeable effects of 
most evacuants, Agarol produces a soft, smooth, well- 
formed stool characteristic of normal bowel function. 


Through its mild action Agarol helps to re-establish 
normal intestinal function. 


AGAROL 


14 oz. bottles available for dis- 
pensing. Not subject to Purchase 


Tax when used on Prescription. 


William R.WARNER and @. %td.Power Road, London U4. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


\\ 
AN 
ANY 
Al 
NM 
4 12 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Serr. 30, 1950 


PENICILLIN 
PRICE REDUCTION 


The Distillers Company (Biochemicals) Limited are pleased to announce reductions as 
from Monday, 2nd October, 1950, in the prices of 


CRYSTALLINE PENICILLIN G 


and 


*‘DISTAQUAINE ’ products 


brand 


as follows : 


Crystalline Penicillin G Sodium Salt 
100,000 i.u. (0-1 mega unit) .. Is. 3d. 6s. 3d. 
200,000 i.u. (0-2 mega unit) .. Ay - Ae Is. 74d. 8s. 14d. 
500,000 i.u. (0-5 mega unit) .. 3s. 13d. 15s. 

1,000,000 i.u. (1 mega unit)... 5s. 6d 27s. 6d. 

Single 
container 
5 mega units ton 25s. Od. 


10 mega units 48s. 9d. 


‘ Distaquaine’ G Single Box of 
brand via vials 
300,000 i.u. (0-3 mega unit) .. 2s. 3d. Ils. 3d. 
900,000 i.u. (0-9 mega unit) .. 7s. 6d. 37s. 6d. 


3,000,000 i.u. (3 mega units) 


‘ Distaquaine’ Fortified 
brand. 

0-4 mega unit (“3 + 1”) ea 3 Be és 4s. Od. 20s. Od. 

1:2 mega units (“9 + 


* Distaquaine ’ Suspension 
brand 
10 c.c. (3 mega units) .. 22s. 6d. — 


All prices subject to the usual discounts 


Distributed by: 


Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co. 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd. 
Pharmaceutical Specialities (May & Baker) Ltd. 


* Distaquaine’ trade mark the property of the manufacturer 


Manufactured by 


THE LERS COMPANY," 
LIVERPOOL 
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For the treatment of 


THROMBOSIS 


THE LOW toxicity of Heparin makes it the anticoagulant of 
choice in the treatment of established thrombotic conditions. 

Boots Heparin Preparations are manufactured only from high 
potency Heparin and are pyrogen free. 


Injection of Heparin B.P.-Boots 


To obtain a powerful action of short duration, injection of Heparin 
B.P.-Boots is given intravenously. It is prompt in action, practically 
non-toxic, and any side effects due to accidental overdosage are readily 
and easily controlled. 


5 ml. rubber-capped vials containing 1,000, 5,000 or 25,000 
I.U. of Heparin, B.P. per ml. 


Heparin Retard-Boots 


When prolonged anticoagulant therapy is essential, it is sometimes 
convenient to give Heparin Retard-Boots by intramuscular or deep 
subcutaneous injection, two injections daily ensuring adequate 
heparinization in the majority of cases. 


2 ml. ampoules, each containing 20,000 I.U. of Heparin, 
B.P. in a modified Pitkin’s menstruum. Boxes of 6. 


Injection of Protamine Sulphate (1°/,)-Boots will restore immediately the 
original clotting time of the blood, should this be necessary. Available in boxes 
of 6 x 10 ml. ampoules. 


Literature and further information obtainable from 
The Medical Department BOOTS PURE DRUG CO. LTD. SOD 
NOTTINGHAM ENGLAND 
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& Gives prompt yet prolonged anti-asthmatic 
action, with minimum risk of side-effects. 


Of particular value in stubborn cases of bronchial 
asthma, or where a previous treatment has lost 


its efficiency. 
@ Contains isoprenaline sulphate | per 7 cent, 
papaverine hydrochloride 2 per cent, and atropine 


methonitrate 0-2 per cent. 


This new preparation, which is available in vials of 10 c.c., is additional 
to the range of ‘ Neo-Epinine’ Products issued by B. W. & Co. In many 
cases effective relief can be obtained by using ‘Neo-Epinine’ compressed 
products (sublingually), or ‘Neo-Epinine’ No. | Spray Solution (by oral 
inhalation). An all-glass spray, such as the ‘Agla’ brand Atomiser, 
should be used when either the No. 2 Compound Solution or the 


No. | Spray Solution is administered. 


‘NEO-EPININE’ NO. 2 


BURROUGHS WELLCOME & CoO. (THE WELLCOME FouNDATIONLTD.). LONDON 
15 
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SEX HORMONES 


fie! From the 2nd. October 1950 the prices 


of the following range of B.-D.H. Sex 
) Hormone Preparations will be | 


substantially reduced. 


| PROGESTIN B.D.H. 
ETHISTERONE B.D.H. 
ETHINYL (ESTRADIOL B.D.H. ‘ESTIGYN’ 
METHYL-TESTOSTERONE B.D.H. 


TESTOSTERONE PROPIONATE B.D.H. 


Further information is available on request to the Medical Department 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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PROPAGATION OF THE UNFIT* 


L. 8. PENROSE 
M.A., M.D. Camb. 


GALTON PROFESSOR OF EUGENICS IN THE UNIVERSITY OF 
LONDON, AT UNIVERSITY COLLEGE 


In mental-deficiency work we meet one special problem 
which does not occur in quite the same form, requiring 
immediate decision, in any other branch of medical 
practice, and for which our medical training gives us 
little or no preparation. I refer to the question of segre- 
gating high-grade defectives because we think that, on 
social or biological grounds, they ought not to have 
children. Cases can be judged by social standards based 
either upon moral or upon economic considerations ; 
but here I shall confine myself mainly to the biological 
‘* fitness ’’ of the mentally defective for parenthood. 


WHAT IS BIOLOGICAL FITNESS ? 


The term ‘‘ fitness’’ in its ordinary use conjures up 
a picture of robust health—ability to go a ten-mile 
walk before breakfast, including a swim in icy water. A 
parallel use of the term was intended, for example, by 
Pearson (1912a) when it was demonstrated that alcohol- 
ism was as common among the healthy as among the 
unhealthy ; here, fitness was equated to length of life. 

Educational psychology lays stress on something else— 
namely, scholastic fitness; that is, ability to do sums 
correctly, to remember large quantities of arbitrary 
facts, and to reason clearly in the abstract, Personnel 
selectors lay stress on the desirability of emotional 
stability, freedom from anxiety, and facility in making 
personal contacts. None of these ideas agree with what 
is meant by ‘“‘ fitness ’’ in a biological sense, though such 
qualities as health, in particular, may be correlated with 
the biological requirements. 

What, then, constitutes biological fitness? Darwin 
emphasised survival, which is closely related to health ; 
but in fact fertility matters most in evolution through 
natural selection ; survival is a necessary but insufficient 
condition. Net fertility can be measured by the number 


of offspring who reach the mean age at which the parent - 


reproduced. Thus stillbirths and deaths in infancy do not 
enhance the fertility of the parent. Since biological fitness 
and net fertility are synonymous, the unfit are, by 
definition, those who are unable to propagate efficiently. 

Eugenists have frequently pointed out that civilisation 
tends to preserve the unfit ; but, unless children are born 
to those so preserved, there is no effect on posterity. 
It is easy to quote instances in which medical science does 
actually alter fitness. Sometimes it produces an increase 
—e.g., when a juvenile diabetic is nurtured to an adult 
age or when a case of retinoblastoma is surgically cured. 
At other times, as when we segregate a high-grade 
defective or when a patient is sterilised, fitness is directly 
diminished by medical procedure in the interests of the 
individual’s mental or physical health. 

As a consequence of our artifices, a general decline of 
physique and intelligence in civilised communities has 
been predicted. Pearson (1912b) blamed both medical 
and social changes. 

‘“‘ We are already feeling the dearth of able men in all 
departments of activity. We have now consciously to 
undertake the work of natural selection ourselves, for we have 
suspended Nature’s effective but oft-times harsh methods 
of raising our stock. We have to check the fertility of the 
unfit, and encourage that of the fit.” 

Others, with their eyes on statistics of differential birth- 
rate, have considered the problem to be of a more general 
character. For example, Cattell (1937) wrote: ‘‘ Under 


*A paper read to the North West Metropolitan Regional 
Mental Deficiency Society, on Feb. 27, 1950. 
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an ineradicable tendency for the population fo be 
recruited from the submen.”’ The observations on which . 
such arguments are based include a formidable array of 
facts. Special attention has been drawn to these facts 
in recent years, but they do not necessarily concern new 
processes. 

Differential birth-rate*is a phenomenon commonly 
found when cultural or religious groups are compared. 
More striking and regular are the economic gradations 
in family size, and of particular interest is the differential 
birth-rate with respect to mental ability (Burt 1946, 
Thomson 1947). Also noticeable are the large family 
sizes found among the physically disabled—among those 
suffering from blindness, deafness, epilepsy, or rheuma- 
tism—though such data must be carefully corrected for 
selection of abnormally large sibships on account of 
affected cases (Jones 1934). In general, eugenic ideas 
have crystallised in the conception of the social-problem 
group, from which our high-grade defective patients 
are drawn—a submerged tenth of the population, poverty- 
stricken, unhealthy, antisocial, and poorly endowed 
intellectually but with greatly increased fertility 
(Lidbetter 1933). It is often assumed that such a group 
could not exist except in a civilised society and that it is 
the product of too much social care. Nothing could be 
more absurd ; since the group is, by its nature and by 
definition, looked after inadequately. 

From the point of view of the biologist, this group is 
** fit’’ because it has a high fertility, though from the 
ordinary social point of view the members are “ unfit.’’ 
Actually, its separation from the rest of the community 
is arbitrary, and implies an assumption similar to that 
made a century ago by students of criminality and 
sponsored by Lombroso (1887). The subcultural, or 
social-problem, human being has separate existence no 
more than the criminal type. Poor physique, criminality, 
inferior intellectual stature, and low economic status 
can easily be shown to be correlated ; but the causes of 
the associations are not simple (Goring 1913). We must 
beware of assuming that the social-problem group exists 
because it has a name. For the purpose of discussing 
biological fitness, however, it may be convenient to 
assume its existence even if this involves considerable 
over-simplification. 


FERTILITY AND INTELLIGENCE 


Lately much attention has been given to the problem 
of the general intelligence level in the population. The 
relatively high fertility prevalent in the social-problem 
group is thought to imply that its numbers will increase 
to the detriment of the rest of the community. As I 
have previously often pointed out, such predictions are 
based upon particular assumptions about the genetical 
structure of the population, and there are important 
possibilities which have been overlodked. To get a clear 
picture, we must first of all examine the relation of fertility 
to intelligence over the whole range of values—that is 
to say, from the most brilliant to the dullest, even 
including idiots. 

All investigators agree that the fertility of the most 
intelligent is low, and that, within most of the normal 
range, fertility rises steadily as intelligence quotient 
(1.Q.) falls. Idiots, however, are infertile even if they 
survive infancy ; so, at some point in the scale of 1.Q., 
fertility must reach a maximum. The net fertility of 
persons. with intellects of very low grade has not been at 
all fully investigated. A good way of examining the 
problem would be to compare the intelligence distribution 
of the population at birth with the distribution of intelli- 
gence among the parents of every child born.’ Parents of 
two children would be represented twice in the sample 
and parents of three children three times, and so on. 
M 


| every system of civilisation yet known, there has been a 
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The result of such a survey would reveal the representa- 
tion of each level in the parental generation and enable 
relative fertility to be directly calculated. A near 
approach to data of this kind can be obtained by com- 
paring the parents and sibs of the defectives surveyed at 
Colchester (Penrose 1938). This population, on which 
the figures in table 1 are based, is selected by the presence 
of at least one mentally defective child in each sibship ; 
but it is useful for demonstration purposes. Estimates of 
the relative fertility are probably quite good for the 
lower levels of 1.9. but would be inaccurate at the upper 
levels, which are not well represented in the sample. 
It is immediately apparent that, for both sexes, there is a 
maximal fertility at some point between 1.9.50 and 1.Q.100. 
Furthermore, the females and males differ strongly in 
this respect. Feeble-minded females are far more 
biologically fit than feeble-minded males—i.e., about 
three times as fertile. The same is true for imbeciles, and 
this method of demonstration agrees with what is known 
from direct observation. Idiots of both sexes are 
completely infertile. 

The problem of segregating a patient because of the 


. danger of offspring arises far more often with females 


than with males. There are even records of female 
phenylketonurics and mongols having had offspring, 
but no such examples in males. This may be partly due 
to the difficulty of knowing when a male imbecile has had 
a child, but the sex difference is probably real. Mating 
with respect to 1.Q. is highly assortative, in that the 
intelligent and the unintelligent do not mix as much as 
would be expected by chance. The assortation, however, 
is asymmetrical because matings between the intelligent 
male and the unintelligent female are much commoner 
than those of the reverse type. This is probably a constant 
sociobiological fact. 

The remarkable feature, shown in table 1, that the 
relative fertility at both the extremes is reduced, can be 
expressed by saying that the range of variation with 
respect to intelligence is greater in the offspring than in 
the parents. Variation expressed as standard deviation 
is shown, in table 11, to be 17-64 1.Q. points for all offspring 
and only 13-71 for all parents. A similar effect is shown 


TABLE I—PERCENTAGE DISTRIBUTIONS OF PARENTS AND SIBS 
OF CERTIFIED CASES OF MENTAL DEFECT 


Fathers | Sons Mothers |Daughters| 
1. | (1214) | (2357) | Fertility’) | (ages) | Fertility’ 
122 0-7 14 | 0-50 0-2 1 0-13 
100 | 83-0 | 79-4 | 1-04 72-0 11-5 0-93 
73 | 12-3 97 | 1-27 16-2 116 1-38 
56 3-9 6-1 | 0-64 11-4 5-6 2-04 
34 0-1 2-3 04 0-2 2-7 0-09 
12 0-0 11 | 0-00 0-0 1-0 0-00 
Total| 100-0 | 100-0 | 1-00 | 100-0 | 100-0 1-00 


* Fertility = relative fertility (% parents/% children). 


in the analysis of some metrical physical characters. For 
example, the calculations of Pearson and Lee (1896) 
show that stature is slightly more variable in offspring 
than in parents. Cephalic index shows the same peculi- 
arity quite strongly, both in the material analysed by 
Pearson and Faweett (1898) and (according to calcula- 
tions made recently in the Galton Laboratory) in the 
extensive data of Frets (1924). The mean values for 
parents and offspring differ slightly, but this does not 
necessarily imply that the population mean is gradually 
shifting. The difference could be caused by recessivity of 
some of the genes involved. Thus, the slightly lower mean 
1.Q. in children compared with their parents could be 
due to recessive types of imbecility and idiocy, many of 
which are actually known to exist. 

In general, a greater variance in each generation of 
offspring as compared with parents indicates that the 
population is being replenished from the middle of 


TABLE II—MEANS AND STANDARD DEVIATIONS IN PARENTS 
AND OFFSPRING 


Intelligence (1.Q. Cephalic index (%) 
1924) 
Mean 8.D. Mean | 8.D. 
Parents .. ei 93-45 13-71 80-10 3-01 
Offspring .. a. 92-84 17-64 80-80 3-29 


8.D. =standard deviation. 


the range. If the hereditary factors which contribute to 
the variation are mainly additive, the central part of the 
distribution must be, on the whole, heterozygous for the 
genes concerned, whereas the extremes are homozygous. 
Thus, the population is being bred chiefly from hetero- 
zygotes. Biologically, a population propagated in this 
way has certain advantages.- Variability is permanently 
retained and the genic equilibrium is stable. The relative 
infertility of those who have very high intelligence is 
compensated biologically by the complete infertility of 
those of the lowest intellectual levels, and a progressive 
decline in the average level is not to be expected. Both 
ends of the scale are replenished by a fertile intermediate 
group. 


CAUSES AND EFFECTS OF DIFFERENTIAL FERTILITY 


The causes of differential fertility with. respect to 
intelligence are not altogether clear at the present time. 
They are partly physiological and partly psychological. 
It is believed that there are many environmental factors 
which influence fertility, such as malnutrition (Swyer 
1948) and disease. Apart from these influences, there are 
likely to be inborn differences in potential fertility, which 
are expressed sometimes in structure and sometimes in 
reaction patterns. The comparative infertility of men of 
genius, which was noted by Galton (1869), may be mainly 
a psychological phenomenon like the celibacy of the 
learned in the Middle Ages. Demographers of the present 
day have stressed the cultural origins of differential 
fertility, which again implies a psychological origin. 
Cultural habits, also, tend to reduce the fertility of 
highly intellectual women even more than that of men 
of similar level. It is also worthy of note that the risks of 
maternity are greater, as judged by mortality statistics, 
for the women of the most favoured social classes—who 
may have been regarded as especially well endowed 
intellectually—than for women of the least favoured 
social groups. At the lower end of the scale, the infertility 
of imbeciles is largely due to psychological causes. The 
evidence for physiological sexual incapacity in low-grad& 
defectives is surprisingly small. Among females of 
medium and high-grades, investigations on the menstrual 
function have shown little if any deviation from the 
normal (Danenhower 1948). 

It may be, I think, not unreasonably concluded that 
the system of differential fertility found in civilised 
populations is a naturally balanced one and that there 
is no need to fear the effects of high fertility in the lower 
social and intellectual groups. In so far as intelligence 
is environmentally determined, the mental level of the 
parents is biologically immaterial in the long run, 
though, for the immediate offspring, environment 
simulating heredity may depend on the parents’ 
intelligence. 

Thus it seems to follow that, whether we regard 
intelligence as inherited or environmentally determined, 
the judgment of suitability of an individual for parent- 
hood should be based frankly upon social rather than 
upon genetical considerations. If the patient is bio- 
logically fit, his or her children will take their places in 
the genetical equilibrium of the whole population. It 
may, however, be desirable on clinical or social grounds 
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to restrict such a person’s offspring; that is to say, 
parenthood, in a given case, might cause mental break- 
down of the patient or alternatively produce an unhealthy 
environment for the child. These are problems which 
are concrete and within the scope of clinical and social 
medicine. If judgment is based on these grounds, no 
eugenical harm will be done and uncertainties inherent in 
making genetical estimates will be avoided. 

The principle recommended here is parallel to one 
of the*suggestions in the Brock report (1934)—namely, 
that defectives who are totally unfitted for parenthood 
should, in their own interests, be enabled to escape from 
a burden they have every reason to dread. But in other 
respects the views expressed here differ- from those 
expressed in the Brock report ; for I do not think that 
the ‘‘ mass of defectives and subnormals’”’ is steadily 
growing. The genetical constitution of future generations 
is not, I believe, likely to be jeopardised by allowing 
fertile high-grade defectives to have offspring. Propaga- 
tion of the unfit is not a danger to the community, 
because the unfit are those who cannot propagate. 


SUMMARY 
Decisions about segregation or otherwise of high-grade 
patients should be based solely on medical, psycho- 
logical, and social grounds and the future population 
can be trusted to retain its equilibrium with respect both 
to biclogical fitness and intelligence level. 
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POTENTIATION OF SULPHONAMIDE BY 
‘““L SUBSTANCE” 


JosEePH W. BiaGEeR 
M.D., Sc.D. Dubl., F.R.C.P., F.R.C.P.1., D.P.H. 


PROFESSOR OF BACTERIOLOGY AND PREVENTIVE MEDICINE IN 
THE UNIVERSITY OF DUBLIN 


C. WARE 
; B.A. Dubl. 
From the Department of Bacteriology, Trinity ‘College, Dublin 

Tue action of sulphathiazole on Bacterium coli in 
fluid culture media was studied in connection with an 
investigation of the synergism and antagonism of certain 
antibacterial substances (Bigger 1950). In the course 
of the work a hitherto undescribed phenomenon was 
encountered, which is now reported here. 

TECHNIQUE 

A single strain of Bact. coli was used throughout the 
research. 

Sulphathiazole (m.&B.) was dissolved in distilled 
water with the aid of sodium hydroxide to make a 
5% stock solution of pH 10-0, which was sterilised by 
boiling. Enough of the stock solution was then added 
to a fluid culture medium in screw-top bottles to produce 
the required concentration of sulphathiazole. The 


273. 
1938) A Clinical and Genetic Study of 1280 cases of. 


TABLE I—ACTION OF SULPHATHIAZOLE AGAINST Bact. coli IN 
PLAIN BROTH AND IN BROTH TREATED BY METHOD OF 
HARPER AND CAWSTON 


Concentration of No. of bacteria per loop 


sulphathiazole 
(mg. per 100 ml.) 


| Plain broth | Treated broth 
256 9 51 | 0 
128 | 120 0 
64 TT 0 
32 TT | 42 
16 } TT + 
8 TT ++ 
4 TT I T 
2 TT | TT 
Initial count 17 
Incubation 46 hours 


pH. was adjusted to 7-5, and the medium was sterilised 
in boiling water for 15 minutes, after which the pH was 
tested and if necessary readjusted to 7-5. The highest 
concentration of sulphathiazole attainable without 
risk of precipitation was somewhat below 300 mg. per 
100 ml. The highest concentration used was 256 mg. 
per 100 ml. 

Sulphathiazole solutions in a culture medium were 
serially diluted in 5 ml. volumes of the same medium 
in small bottles covered with loosely fitting aluminium 
caps. The bottles were inoculated by adding to each 
one drop from a Dreyer pipette of a suitable dilution of 
a 24-hour culture of the organism grown in a fluid 
medium. The bottles were incubated at 37°C and 
examined daily for two or three days. The naked-eye 
appearance of the medium was recorded as C (clear), 
T (slight to moderate turbidity), or TT (well-marked to 
full turbidity). 

A 5mm. loopful from each culture which had remained 
clear was spread over the surface of a well-dried agar 
slope containing 0-5% p-aminobenzoic acid to prevent 
the sulphathiazole from interfering with the growth of 
organisms. The slopes were incubated and the resulting 
colonies counted. It was possible to count up to several 
hundred colonies on a slope with reasonable accuracy. 
When the number was too great to be counted, the growth 
was recorded as + (colonies uncountable) or ++ 
(confluent growth). 


ACTION OF SULPHATHIAZOLE IN BROTH 


The well-known sulphonamide-antagonising action 
of broth rendered it unsuitable as a culture medium for 
this research. Treatment by the method of Harper and 
Cawston (1945) decreased, but did not abolish, this 
property, and, in our hands, did not give uniform results 
with different batches of broth and of horse blood. 

Table 1 compares the results obtained in a parallel 
titration of sulphathiazole acting against Bact. coli 
in plain broth and in broth treated by the method of 
Harper and Cawston. In plain broth sulphathiazole 
displayed merely a bacteriofrenic—i.e., growth-restrain- 
ing (Bigger 1950)—action against the organism in the 
highest concentrations tested, and no apparent action in 
concentrations of 64 mg. per 100 ml. and lower. In 
treated broth one-loop sterility was yielded by con- 
centrations of sulphathiazole of 64 mg. per 100 ml. and 
higher, and a bacteriofrenic effect was obtained with 
concentrations as low as 4 mg. per 100 ml. 


ACTION OF SULPHATHIAZOLE IN SYNTHETIC 
MEDIA 


Bact. coli was selected as the test organism because 
it grows well in simple synthetic media which are less 
actively sulphonamide-antagonising than broth. The 
first medium tried was one whose formula is given by 
Gale (1947). In this medium sulphathiazole displayed 
both bactericidal and bacteriofrenic properties in very 
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much lower concentrations than it did in Harper and 
Cawston broth. 

In the earlier experiments the cultures for inoculation 
were grown in broth. Later, since it was considered 
that some etror might be introduced by transferring 
bacteria from broth to a synthetic medium which, 
obviously, calls into play a variety of enzymes not 
required in broth, they were grown in synthetic medium. 
We were long harassed by uncertainty as to the number 
of bacteria in the inoculum. We always added one 
drop of what was considered a suitable dilution of the 
culture in synthetic medium to each 5 ml. of the test 
fluid, and hoped that this fluid would then contain such 
a number of bacteria as to yield about 25 colonies from 
one 5 mm. loopful. Over some months this aim was 
rarely achieved. The addition to 5 ml. of culture 
medium of one drop of a 1 : 2000 dilution of an approxi- 
mately 24-hour culture in Gale’s medium of the same 
strain of Bact. coli yielded 2-75 colonies per loop, Several 
experiments had to be abandoned because the inoculum 
had contained either too many or too few living bacteria. 
After much time had been wasted, we began to suspect 
that Gale’s medium was not so suitable for our purpose as 
we had thought. Investigation showed that, if the 
period of incubation was not more than 18-20 hours, it 
was possible to predict with considerable accuracy the 
number of living bacteria present ; but, if incubation 
was longer, the number of living bacteria fell rapidly. 
This was due to the development of such a high degree 
of acidity as to cause the death of most of the bacteria 
present. A pH as low as 4-7 was found in a 26-hour 
culture, and at this pH Baet. coli dies rapidly. The 
low pH attained was due to an excess of glucose and a 
deficiency of phosphates in the medium. 

Ultimately a medium with the following formula 
was adopted and used throughout the rest of the 
investigation : 


Synthetic Medium (s.M.) 
Ammonium hydrogen phosphate ((NH,);HPO,.,2H,0) 5-0¢. 
Ferrous sulphate (FeSO,-:7H,O) .. 0-3 g. 
Magnesium sulphate (MgSO,:7H,O) én 0-7 g. 
Potassium hydrogen phosphate (KH,PO,) 0-5 g. 
Potassium hydrogen phosphate (K,HPO,)  .. 
Waterto .. rem 1000 ml. 


PH adjusted to 7-5 
The pH of a culture of Bact. coli in this medium after 
30 hours’ incubation was 6-6, which is not rapidly lethal 
to the organism. 

As a result of the precipitation of phosphates during 
sterilisation by heat, the concentrations of iron, mag- 
nesium, and phosphate in the medium used are consider- 
ably lower than stated in the formula. The medium 
could be improved, and the necessity for filtration almost 
or completely avoided, by a great reduction in the 
concentrations of ferrous and magnesium sulphates ; 
but, as this was not investigated until much of the work 
had been done, the formula given was used throughout. 

Table 1 shows the mean of the figures obtained in 
four parallel titrations of sulphathiazole against Bact. 
coli in s.m. Turbidity did not appear until the con- 
centration of sulphathiazole had been reduced to !/,. mg. 
per 100 ml., which contrasts with turbidity in the 
presence of 4 mg. sulphathiazole per 100 ml. in Harper 
and Cawston broth. Bact. coli is very sensitive to 
sulphathiazole when no antagonising substances are 
present. 

Attention is directed particularly to two points. First, 
not even the highest concentration of sulphathiazole 
yielded a zero count per loopful in 48 hours. The time 


TABLE II—ACTION OF SULPHATHIAZOLE AGAINST Bact. coli 
IN S.M, 


Concentration of | 
sulphathiazole 
(mg. per 100 ml.) 


No. of bacteria per loop 


48 hours 144 hours 
256 | 110 0 
128 | 47 0 
64 } 38 0 
32 | 14 0 
16 | 21 0 
8 31 0 
4 | 51 0 
2 57 0 
1 | 92 0 
1, 120 0 
| 170 6.5 is 
| + ++ 
"ie ++ + + 
T TT 
‘es | TT TT 
Initial count .. 54 


required to produce zero counts varied greatly in different 
experiments. They were never obtained in s.M. in 
24 hours, and very rarely in 48 hours. When incubation 
was greatly prolonged, zero counts were normally 
obtained with all concentrations down to '/, mg. per 
100 ml. In view of the long period required to reduce 
the bacterial population to zero, we are entitled to doubt 
if sulphathiazole is to be regarded as a bactericidal 
substance. It might be thought, rather fancifully 
perhaps, that the bacteria, tired of their struggle against 
the bacteriofrenic influence of sulphathiazole, had died, 
rather than that they had been killed by the substance. 
The second point to which attention is called is that the 
48-hour count with the highest concentration of sulpha- 


' thiazole was higher than with lower concentrations. 


This paradoxical result has appeared so frequently, 
although not constantly, that it must be accepted as 
valid. 

EFFECT OF DILUENT 

So far no mention has been made of the fluid used for 
diluting a culture of the organism intended for inoculation. 
In the earlier part of the investigation this was physio- 
logical saline solution to which a “‘ little ’’ broth had been 
added. Such an unscientific terminology is used deliber- 
ately because the addition was made casually by pouring 
some broth into a tube containing sterile saline. In 
most cases the proportion of broth to saline probably 
lay between 1:5 and 1:10. Broth-saline was used 
instead of plain saline because, many years ago, working 
with Staph. pyogenes, one of us (J.W.B.) found that, 
if a culture of that organism was diluted in plain saline 
solution, the bacteria died quite rapidly, whereas their 
numbers remained constant for a long time if they were 
diluted in saline solution containing broth. Since then 
the practice of diluting cultures in broth-saline has been 
adopted almost automatically. 

One day one of us and a colleague independently 
made titrations of sulphathiazole in s.m. The same 
solution of sulphathiazole, the same batch of s.m., and 
the same culture were used, and the work was done at 
about the same time. The first bottle in the series to 
show turbidity was that containing 1/, mg. of sulpha- 
thiazole per 100 ml. in one titration, and that containing 
1/,. mg. of sulphathiazole per 100 ml. in the second 
titration. Such a degree of disparity could not fail 
to be distasteful to workers who take pride in their tech- 
nique, and so the technical details were fully discussed. 
As a result only one possibly significant difference was 
discovered : the worker who obtained the higher titre, 
not having experienced the lethal effect of plain saline 
on bacterial suspensions, had used plain saline as diluent, 
whereas the other worker had used broth-saline. It 
therefore seemed advisable to investigate the effect of 
the addition of broth to s.m. 
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INVESTIGATION 

Effect of Broth 

Sulphathiazole was titrated in s.m. in duplicate. To 
the bottles in one set (containing 5 ml. of s.M.) a drop of 
broth was added, so giving approximately 1% broth ; 
to those in the other set no broth was added. Both 
sets were inoculated with a dilution of a culture of the 
organism in saline solution. The results are given in 
table ur. In the series without broth there was no 
paradoxical result, and turbidity first appeared in the 
bottle containing '/,;, mg. of sulphathiazole per 100 ml. 
In the series to which broth had been added a paradoxical 
result was given by the first and second bottles, and 
turbidity developed in the bottle containing 1 mg. 
sulphathiazole per 100 ml. 


Effects of Lemco and Peptone 

Since the broth had been prepared from ‘ Lab-Lemco ’ 
and Parke Davis peptone, the next step was to investigate 
the effects of lemco and peptone separately and together. 
Table rv shows the results obtained in the crucial experi- 
ment of the research. Sulphathiazole was titrated 
against Bact. coli in 8.M. alone and in s.M. to which had 
been added 1: 5000 peptone, 1 : 5000 lemeo, and 1 : 5000 
peptone plus 1:5000 lemco. No concentration of 


TABLE IlI—EFFECT OF BROTH ON ACTION OF SULPHATHIAZOLE 


on Bact. coli 
No. of bacteria per loop 
Concentration of 
sulpha ole 
(mag: per 209 mi.) S.M. +1% broth 
256 0 ++ 
128 3 40 
64 3 20 
32 5 16 
16 7 16 
8 5 15 
4 6 20 
2 10 40 
20 T 
45 
95 ¢ 
150 
Nis 200 TT 


Initialcount .. 36 
Incubation -. 48 hours 


sulphathiazole tested in s.m. alone reduced the one- 
loop count to zero in 48 hours, whereas in the presence 
of peptone the counts were considerably higher, and the 
presence of lemco yielded zero counts with each con- 
centration of sulphathiazole tested. When both peptone 
and lemco were present, lemco seemed to neutralise 
considerably the antagonising action of peptone on 
sulphathiazole in concentrations ranging from 64 to 
4 mg. per 100 ml. The most striking finding in this 
experiment was the acceleration in the rate of death 


_of the bacteria in the presence of lab-lemco. 


Table v gives a more complete comparison of the 
effects of sulphathiazole on Bact. coli in s.M. alone and 
with the addition of 1 : 20,000 lab-lemco (L.s.M.). 

In some comparisons of s.M. and L.S.M. the presence 
of lemco slightly extended the power of sulphathiazole 
to prevent the development of turbidity, but the most 
constant result of the presence of lemco was great 
acceleration of the rate of death of the bacteria in the 
presence of sulphathiazole. “1 effect’? has been 
adopted as a convenient name for this property of lemco, 
and substance”? for the constituent of lemco 
responsible for the effect. 

We have already expressed some doubt as to whether, 
when acting in s.M., sulphathiazole could properly be 
described as bactericidal. In the presence of lemco, 
however, it certainly is bactericidal. Since lemco is not 
an antibacterial substance, the term ‘synergistic ”’ 


TABLE IV—EFFECTS OF LEMCO AND PEPTONE ON ACTION OF 
SULPHATHIAZOLE aAGatInst Bact. coli 


Concen- No. of bacteria per loop in 8.M. 
of 
+1: 5000 
5000 | +1:5000 | | peptone 
peptone mco an 
100 ml.) peptone 
256 22 250 0 + 
64 23 ++ 0 62 
16 25 ++ 0 24 
4 17 ++ 0 18 
1 60 ++ 0 ++ 
Initial count 30 
cubation 48 hours 


cannot be applied to it in relation to sulphathiazole if 
we accept the definition adopted by Bigger (1950). 
We suggest ‘“ potentiation’? as more appropriate, for 
lemco certainly gives power to sulphathiazole—power 
to kill rather than to restrain the multiplication of 
bacteria. 

The 1 effect was demonstrated in lemco over a wide 
range of concentrations. The lowest effective concentra- 
tion varied with different batches of lemco and, to some 
extent, from experiment to experiment performed with 
the same batch. In many experiments lemco was still 
active as a potentiator of sulphathiazole when present in 
8.M. in a concentration of 1 : 120,000. When lemco was 
present in high concentrations—e.g., 1: 100 and occa- 
sionally even 1 : 1000—it did not accelerate the rate of 
killing of bacteria and seemed to act antagonistically to 
sulphathiazole. This is attributed to the presetiee in 
lemco of sulphonamide-antagonising substances which are 
diluted to below their effective concentration earlier than 
the L substance. For this and other reasons a conventra- 
tion of 1 part of lab-lemco to 20,000 parts of s.m. 
was considered optimal, and this concentration was 
invariably used in making L.s.M.. 


Test for L effect 

The next step was to determine whether the L effect 
could be demonstrated in substances other than lab- 
lemeo. A satisfactory technique for the purpose was 
devised and was used in all such tests. The substance 
under test was serially diluted in s.m. containing 16 mg. 
of sulphathiazole per 100 ml. The controls consisted of 
three bottles containing 16 mg. of sulphathiazole per 
100 ml. in s.M. and three containing the same concen- 
tration of sulphathiazole in L.s.m. All were inoculated, 
incubated, and tested in the usual-way. The criterion on 
which reliance was placed for determining whether a 
substance in a particular concentration displayed the 


TABLE V—EFFECT OF LEMCO ON ACTION OF SULPHATHIAZOLE 
against Bact. colt 


Concentration of No. of bacteria per loop in s.M. 
sulphathiazole 
(mg. per 100 ml.) 
Without lemco +1: 20,000 lemco 
256 2 0 
128 18 0 
64 24 0 
32 23 0 
16 13 0 
18 0 
4 16 0 
2 60 3 
1 70 4 
"a 100 35 
Ie + + 
Ms + + 
Ne ++ + 
TT TT 
0 TT 7T 
Initial count 16 
Incubation 44 hours 
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TABLE VI—L EFFECT OF BRAND’S ESSENCE 


.Concentration of Brand’s essence in 


8.M. containing 16 mg. of sulpha- No. of bacteria 1 
thiazole per 100 ml. 
1: 100 0 
1: 200 0 
1: 400 0 
1: 800 0 
1: 1600 0 
1: 3200 0 
1: 6400 90 
1: 12,800 82 
1: 25,600 130 
8.M. containing 16 . of sulpha- 
thiazole per 100 ml. 
1 95 
2 130 
3 110 
L.S.M. containing 16 mg. of sul - 
thiazole per 100 ml. 
2 0 
3 0 
Initial count 22 
Incubation 47 hours 


L effect was that it should give a zero colony count, 
while the counts given by the controls containing sulpha- 
thiazole in s.m. were not less than the initial count. 
The period of incubation was 30-48 hours. If the period 
was too short (e.g., 24 hours), the L.s.m. controls did not 
always give zero counts ; if too long (e.g., over 48 hours) 
some of the s.m. controls did occasionally give zero counts. 
Table vi, which gives the results obtained in testing 
* Brand’s Essence’ for L effect, illustrates the method. 
The controls, which show high counts in s.m. and zero 
counts in L.s.M., being satisfactory, we may conclude that 


Brand’s essence displayed the 1 effect in dilutions up to 


1 : 3200. 


Effect of Other Substances 

The 1 effect was demonstrated by this method not only 
by lab-lemco and Brand’s essence but also by other 
commercial meat extracts (‘Lemco,’ ‘Oxo,’ and 
‘Erinox’), by infusions of beef, ‘ Difco’ dehydrated 
beef and horseflesh, by commercial yeast extracts 
(‘ Marmite’ and ‘Gye’), by human serum and urine, 
and by hxmolysed red blood-cells. Of these, gye 
(Guinness’s yeast extract) was the most potent, showing 
in some experiments the 1 effect in a dilution of 1 : 320,000. 
The range displayed by different samples of human 
serum was from 1: 1000 to 1: 2000, and of human 
urine from 1: 2000 to 1:6000. Hsemolysed human 
red blood-cells showed the 1 effect up to a dilution of 
1: 800, and horse red blood-cells at 1:50, but not at 
1: 100. In the case of blood-cells the titre is expressed in 
terms of packed cells. All the substances mentioned had 
been exposed to a temperature of at least 100°C for not 
less than 15 minutes before being tested. 


Effect on Other Sulphonamides 

The L effect was studied almost entirely in connection 
with sulphathiazole, but sufficient work was done to 
establish that it operated similarly in the case of other 
sulphonamides, including sulphanilamide, sulphapyridine, 
sulphaguanidine, sulphadiazine, sulphamerazine, and 
phthalylsulphathiazole and (to a lower extent) succinyl 
sulphathiazole. 


Effect on Other Antibacterial Substances 

The addition of lemco to s.m. had an almost negligible 
effect on the action of penicillin, streptomycin, chlor- 
amphenicol, and boric acid. This was not true, however, 
of the sodium salt of p-aminosalicylic acid (P.a.s.). It 
is not proposed to consider in detail the effect of lemco on 
P.A.S., but it may be stated that, whereas lemco increases 
the rapidity of the bactericidal action of sulphathiazole 


on Bact. coli without altering its bacteriofrenic titre, 


. its main action on P.A.s. is greatly to extend the bacterio- 


frenic titre of the substance without appreciably altering 
its bactericidal effect. 


ACTION OF SULPHATHIAZOLE IN 8.M. AND IN L.S.M. 


In most of the experiments counts were made after 
about 24, 48, and 72 hours’ incubation. It seemed 
desirable to supplement the information se obtained by 
making counts at intervals of 2 or 4 hours. It will suffice 
to give details of one such experiment, the results of 
which were in general agreement with those obtained in 
other experiments. To avoid the use of large numbers of 
bottles and slopes, only two concentrations of sulpha- 
thiazole (64 and 4 mg. per 100 ml.) in s.m. and L.s.M. 
were used. The figures in table vu, which were used for 
the construction of figs. 1 and 2, were the means of the 
counts obtained in three similar bottles in each case. 


TABLE VII—EFFECT OF LEMCO ON ACTION OF SULPHATHIAZOLE 
against Bact. coli 


Concentration of sulphathiazole 
64 mg. per 100 ml. 4 mg. per 100 ml. 
Hours 
No. of bacteria per loop in 
S.M. L.8.M. 8.M. L.8.M. 

0 22 22 22 22 
2 15 47 43 45 

4 28 150 180 1 
6 35 190 260 270 
55 220 350 180 
10 70 140 4 120 
12 53 89 320 60 
16 55 12 220 18 
20 58 eae 300 6 
24 22 0 170 5 
28 15 0 230 2 
32 22 — 250 3 
36 22 _ 300 1 
48 22 — 240 0 
15 _ 0 
100 0 14 


First we may compare the counts obtained with a 
concentration of 64 mg. of sulphathiazole per 100 ml. in 
8.M. and in L.S.M. (fig. 1). In s.m., after a small initial 
fall, the number of living bacteria increased slowly to a 
peak, at 10 hours, of just over three times the initial 
number. Thereafter the number fell slowly and some- 
what irregularly. At 48 hours the number was identical 
with the initial number, at 60 hours slightly lower, and 
at 100 hours zero. The corresponding counts obtained 
with L.s.M. are completely different. The number rose 
steeply to a peak of ten times the initial number at 8 
hours, fell equally steeply to below the initial number at 
16 hours, and then fell more slowly, reaching zero in 24 
hours. 

The curve given by 4 mg. sulphathiazole per 100 ml. 
in s.M. differed markedly from that obtained with the 
higher concentration in the same medium. Three peaks, 
each followed by a fall, occurred within the first 36 hours. 
The primary peak was the highest (twenty-two times the 
initial number), the secondary and tertiary peaks being 
identical at fourteen times the initial number. Following 
the third peak there was a very slow fall to slightly below 
the initial number at 100 hours and to zero at 312 hours. 
The curve given by the same concentration of sulpha- 
thiazole in L.8.m. presents a complete contrast. The 
two curves are almost identical up to 6 hours, but in 
L.s.M. the peak (twelve times the initial number) was 
reached at that time and the count then fell sharply to 
below the initial count at 16 hours and to zero at 24 
hours, 
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The following generalisations appear to be legitimate : 

(1) Sulphathiazole in a high concentration in s.M. is so 
bacteriofrenic as almost to justify the use of the term 
bacteriostatic. Several days are required before sterility 
is reached. 

(2) Sulphathiazole in a low concentration (such as is attain- 

.  @ble in the human body) in s.m. allows considerable 
multiplication of the bacteria before bacteriofrenic 
action appears. A very much longer time is required for 
the production of sterility than is the case with high 
concentrations. 


(3) In the presence of lemco, high and low concentrations 
of sulphathiazole give almost identical results, which 
are completely different from those given by the same 
concentrations when lemco is absent. After a short 
period of multiplication of the bacteria the count falls 
to zero so rapidly as to justify the application of the 
term bactericidal to the action of sulphathiazole. 


MODE OF ACTION OF LEMCO 


In an attempt to throw light on the mode of action of 
lemco the rate of multiplication of Bact. coli in s.m. and 
in 1L.s.M. without sulphonamide was investigated in 
several experiments. Since the results obtained in these 
experiments were essentially similar, an account of one 
of them will suffice. Two bottles containing s.M. and two 
containing L.8.m. were inoculated with Bact. coli and 
incubated. Counts were made at 2-hour intervals up to 
14 hours. The figures given in table vii are the means of 
the counts obtained in the pairs of bottles. 

Lemco (this is not necessarily true of L substance) 
stimulates the growth of Bact. coli in s.m. Up to 4 hours 
its action is scarcely detectable, at 6 hours obvious 
although slight, and at 8 hours definite. Anything 
increasing the rate of multiplication of a bacterium might 
assist the antibacterial action of a substance such as 
sulphathiazole, and the possibility that L. substance 
acts in this way must be considered. Even if pure L 
substance behaves as did lemco in this experiment, it 
may be asserted with considerable confidence that it is 
not because of its growth-stimulating action that L 
substance potentiates sulphathiazole. The reason for 


this assertion is that this action of lemco is not clearly - 


demonstrable until after 4 hours’ incubation, whereas, as 
is seen in table vir and fig. 1, the effect of lemco in the 
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0 10 20 30 40 50 60 
HOURS 
s —Comparison of effects of sulphathiazole 64 mg. per 100 mi. in 
IM. and in L.S.M, 


TABLE VIII—EFFECT OF LEMCO ON RATE OF MULTIPLICATION OF 


Bact. coli 
No. of bacteria per loop 
Hours 

S.M. L.S.M. 

0 18 18 
2 32 32 
4 210 230 
6 400 600 
8 +/++ ++ 
10 ++ 

12 (?) T 
14 T TT 


presence of sulphathiazole is obvious after 2 hours’ 
incubation and striking after 4 hours. 

None of the experiments to elucidate the mode of 
action of the combination of L substance and sulpha- 
thiazole has thrown any light on the problem, and in 
the absence of experimental evidence mere speculation 
would be valueless. It is not therefore proposed at 
present to propound any explanation of the 1 effect. 


EXPERIMENTS WITH URINE 


Experiments were made in which human urine and 
human serum, in both of which Bact. coli grows well, 
were used as culture media. 

The pH of one portion of a sample of urine was 
adjusted to 7-5, and the urine was boiled, the precipitated 
phosphates being removed by centrifuging. Another 
portion of the same sample of urine was treated by 
contact with a synthetic resin which was known to 
adsorb ‘L substance from fluids containing it. The*pH 
was adjusted and the phosphates were removed as in the 
case of the first portion. Sulphathiazole was added to 
both untreated and treated urines so as to give a concen- 
tration of 64 mg. per 100 ml., a concentration usually 
attained and often exceeded in the urine of a patient 
undergoing treatment. The two samples of urine were 
inoculated with Bact. coli (22 per loop) and examined 
after 24 hours’ incubation. The count in the untreated 
urine was 0, and in the treated urine 25. Urine, therefore, 
in the presence of sulphathiazole, displays the L effect 
and can be deprived of this property by contact with a 
material which adsorbs L substance. Attempts to restore 
L activity to treated urine by the addition of lemeo were 
only partially successful. 


EXPERIMENTS WITH SERUM 


Fresh human serum to which had been added sulpha- 
thiazole to give a concentration of 8 mg. per 100 ml, 
a concentration easily attainable in the blood of a patient, 
was inoculated, incubated, and tested. An initial count 
of 22 was reduced to zero in 24 hours. Serum, therefore, 
like urine, displays the 1 effect, but it was impossible to 
remove the L substance from it owing to alterations 
consequent on the great reduction in pH produced by 
contact with the synthetic resin. 
. These experiments with urine and serum go further 
than the demonstration, already mentioned, that the 
addition of either urine or serum to synthetic medium 
containing sulphathiazole produces the t effect. In 
these experiments the body fluids (one heated, the other 
unheated) themselves acted as culture media and, in 
conjunction with sulphathiazole, displayed the tL effect. 
It is impossible to state definitely that the substance in 
them responsible for the rapid killing of bacteria by 
sulphathiazole is identical with the L substance present 
in lemco, but it certainly behaves in the same way. 


IDENTITY OF L SUBSTANCE 


The final experiments were undertaken in an attempt 
to determine whether the L substance was the same as 
the potentiator of sulphonamide activity present in 
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TABLE Ix 
8.M. containing 16 mg. of sulphathiazole 
per 100 ml. and: 
No. of 
bacteria 
Hemolysed | Hemolysed | per loop 
Peptone Lemco horse red human red 
cells cells 
1: 20,000 _ 0 
1: 100 0 
1: 400 36 
1: 1600 240 
1: 100 0 
1: 400 0 
1: 1600 7 
1: 5000 ++ 
1: 5000 1:25 0 
1: 5000 1: 100 0 
1: 5000 1: 400 17 
1: 5000 1: 1600 120 
1: 5000 — _ 1:25 21 
1: 5000 1: 100 48 
1: 5000 1: 400 140 
1: 5000 1: 1600 
Initial count a 24 
Incubation 36 hours 


horse red blood-cells, which Walker et al. (1947) consider 
the main, if not the sole, factor responsible for the Harper 
and Cawston effect. There is general agreement that this 
effect is better demonstrated by horse hemolysate than 
by any other material, and that, for the most complete 
demonstration of the effect, the material must be left 
for some time in contact with the culture medium before 
the medium is heated or used. According to Walker et 
al., the potentiator, as present in the hemolysate, is 
thermolabile ; but, after it has been in contact with the 
medium, the medium does not regain its sulphonamide- 
antagonising properties on being boiled. 
Human and horse red blood-cells were washed in saline 
solution and hemolysed with distilled water. The hemolysates 
so obtained were added in various proportions (expressed in 


_ terms of packed cell volumes) to s.M., with and without pep- 


tone, and at the same time the necessary controls were set up. 
All these fluids were kept at room temperature for 18 hours. 
They were next heated to 100°C, and kept at that temperature 
for 15 minutes. The coagula were removed by centrifuging 
from the fluids to which hemolysate had been added, and all 
the fluids were again heated at 100°C for 15 minutes. When 
they were cold, the necessary amount of sulphathiazole 
solution in s.m. was added to give a concentration of 16 mg. 
per 100 ml. The fluids, in duplicate 5 ml. amounts, were 
inoculated, incubated, and tested in the usual way. The 
technique was designed to elicit the greatest Harper and 
Cawston effect, and to determine, under comparable conditions, 
the 1 effect of the contents of horse and human red blood-cells. 
The figures in table 1x are the means of the colony counts 
given by the duplicate bottles. 


The upper half of the table shows the results of the tests of 
the two hemolysates for t effect. Human hemolysate obvi- 
ously contained much more L substance than did that of the 
horse. If more closely spaced dilutions had been tested, the 
end-points would probably have been about | : 200 for horse 
and | : 1200 for human hemolysates, the titres being expressed 
in terms of packed cell volume. 


The lower half of the table shows the results of tests of the 
hemolysates for Harper and Cawston effect. The presence 
of 1: 5000 peptone antagonised the bacteriofrenic action of 
sulphathiazole (16 mg. per 100 ml.) in synthetic medium to 
such an extent as to give an uncountable number of colonies 
(many thousands) per loop after 36 hours’ incubation, and, 
when incubation was prolonged for a further 24 hours, 
turbidity. The presence of horse hemolysate in dilutions up 
to 1: 1600 completely neutralised the sulphonamide-antagoni- 
sing action of peptone, and this neutralisation was so complete 
that the L substance, also present in horse hemolysate, was 
able to exercise its effect in the same dilution as it did in 

thetic medium to which no peptone had been added. 
uman hemolysate also showed some ability to neutralise 


the sulphonamide-antagonising action of peptone, but only 
to a dilution of 1: 400. Further, it seems that with human 
hemolysate, even in high concentrations, the neutralisation 
was less complete than with horse hemolysate. Despite its 
high content of L substance, human hemolysate did not 
produce zero counts even when it was present in a concentra- 
tion as high as 1 : 25. 


This experiment shows that horse and human hemo- 
lysate contain both Lt substance and the substance 
responsible for the Harper and Cawston effect, but that 
the proportion of the two substances is different in the 
two hzmolysates. 


Mr. W. A. Boggust, working under the direction of 
Prof. W. Fearon, has attempted to isolate and identify 
the'L substance. Concentrates very rich in it have been 
prepared from autolysed baker’s yeast after deproteina- 
tion and ethanol fractionation followed by selective 
adsorption. The L substance is basic but has not so far 
been identified with any of the following basic com- 
pounds known to be present in yeast: simple alkyl- 
amines, arginine, lysine, histidine, betaines, guanidines, 
purines, pyrimidines, aneurine (thiamine), or tryptamine. 
Work on the chemical nature of the L substance is being 
actively pursued. . 


DISCUSSION 


Two quotations will suffice to show the currently 
accepted view on the action of sulphonamides on bacteria 
in the body : 5 

“ Sulfonamides are primarily, if not entirely, bacterio- 
static in vitro, presumably relying on host defense mechan- 

— final elimination of the bacteria in vivo ” (Dubos 

“The concentrations of sulphonamides in the blood 

(5-15 mg. per 100 ml.) which are obtained by therapeutic 

doses do not kill organisms but inhibit their growth so that 

they are dealt with by the ordinary defence mechanisms ”’ 

(Dunlop 1950). 

The study of the action of sulphonamides on bacteria 
in vitro has been rendered difficult by the presence in 
culture media, as usually prepared, of sulphonamide- 
antagonising substances. We have avoided this difficulty 
by using (1) synthetic media relatively or completely free 
from these substances, and (2) a bacterium which grows 
well in such simple media. 


Most of those who have studied the antibacterial action 
of the sulphonamides have accepted, as their criteria of 
activity, the absence of turbidity in fluid media or of 
colony formation on solid media and for this reason have 
not been able to distinguish the killing of bacteria from 
inhibition of their growth. The technique used by us 
enabled us to follow the action of sulphonamides on 
bacteria in the region where their numbers were too 
small to produce turbidity in fluid media, and it was owing 
to this that the phenomenon with which we are concerned. 
was discovered. 


In the synthetic medium which we used the anti- 
bacterial action of very low concentrations of sulpha- 
thiazole on Bact. coli was demonstrated. The action has 
been described as bacteriofrenic rather than bacterio- 
static, since the sulphonamide though it restrains the 
multiplication of the bacteria does not entirely prevent 
it, as would a truly bacteriostatic substance. Although, 
in the presence of sulphathiazole, the number of living 
bacteria, after a preliminary fise, ultimately falls to zero, 
the rat® of fall is so slow as to render the application of 
the term bactericidal quite inappropriate. 

During the course of the work we discovered that the 
addition of a very small amount of lemco to synthetic 
medium containing sulphathiazole completely altered the 
effect of the sulphonamide on the organism. After a 
rapid increase; over a period of a few hours, in the 


number of living bacteria present, there was an almost. 
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equally rapid fall to zero within a period which was 
sometimes as short as 24 hours and rarely as long as 
36 hours. A constituent of lemco, which we have provi- 
sionally named the L substance, potentiates sulpha- 
thiazole so that it acts as a bactericidal rather than as a 
bacteriofrenic substance. 

The presence of L substance in extracts of meat and in 
serum, red cells, and urine suggests that it is generally 
present in the tissues and fluids of the body. The demon- 
stration that, in a synthetic medium free from sulphon- 
amide-antagonising substances and in serum and urine, 
the combination of sulphonamide and L substance 
behaves bactericidally strongly suggests that sulphon- 
amides in vivo have more than the bacteriofrenic or 
bacteriostatic effect generally attributed to them. It is 
therefore claimed that, to explain the therapeutic effects 
of the sulphonamides, it is unnecessary to evoke the 
‘*‘ ordinary defence mechanisms ’’ of the body. Sulphon- 
amides, potentiated by a naturally occurring constituent 
of the body, can kill invading bacteria sensitive to their 
action, provided that these are not present in inaccessible 
situations, in excessive numbers, or in association with 
such powerfully antagonistic substances as pus. 

The possible identity of L substance and the potentiator 
of sulphonamide action which Walker et al. (1947) 
investigated and to which they attribute the Harper 
and Cawston effect has been considered. For convenience 
we shall refer to this as the E (erythrocyte) substance. 
The two substances differ in five respects : 

1. substance potentiates sulphonamides so that, in 
nutrient media free from antagonistic substances, their 
action on bacteria sensitive to them is_ bactericidal 
rather than bacteriofrenic or bacteriostatic. E substance 
neutralises the sulphonamide-antagonising substances 
present in peptone. This action is termed neutralisation 
merely for convenience without implying any theory 
about how the £ substance acts. 

. The t effect can be demonstrated immediately after the 
addition of material containing the L substance to the 
culture medium. For demonstration of the Harper and 
Cawston effect material containing the E substance must 
have been incorporated in the medium for at least some 
hours before it is tested. 

. L substance is present in meat extracts, serum, red 
blood-cells, urine, and yeast. E substance has been 
described as occurring exclusively in red blood-cells, 
particularly those of the horse. It is only right to point 
out, however, that it may have a wider distribution than 
has been realised. The experiment recorded in table rv 
shows that it (or a substance with similar action) is 
present in lemco, The actions of both L and E substances 
in @ particular material may be masked, as in the case 
of L substance in lemco, by the simultaneous presence of 
sulphonamide-antagoniser. The presence of the sub- 
stances can then be demonstrated only if they are 
present in greater concentration than the antagoniser, 
and only by the use of the material in suitable dilution. 

. The red blood-cells of man and horse contain both L 
and £ substances, but the proportions in which they 
occur in the two types of cell differ. 

5. L substance is thermostable, E substance (according to 
Walker et al.) thermolabile. 


For these reasons we have no hesitation in affirming 
our belief that the sulphonamide potentiator, which we 
term L substance, is different from the substance which 
counteracts the sulphonamide-antagonising action of 
peptone, and which is believed to be the active agent in 
the production of the Harper and Cawston effect. 

The production of L substance by yeast suggests the 
possibility that it, and also E substance, can be produced 
by some species of bacteria. If this is found to happen, 
there would be little difficulty in explaining the varied 
sensitivities of different bacterial species to sulphonamides 
in culture media containing sulphonamide-antagonising 
substances. 


It must be emphasised that throughout this research 
a single strain of one bacterial species has been used. It 
would be rash to assume that what is true of it is neces- 
sarily true of other species ; but it must be regarded as 
highly improbable that the phenomenon which we have 
considered does not also occur with other species of 
bacteria. 

SUMMARY 


1. The sensitivity of a bacterium to sulphonamides is 
grossly underrated when ordinary culture media are 


2. Treatment of such media by the method of Harper 
and Cawston increases the apparent sensitivity of the 
bacterium to sulphonamides, but only to a limited extent. 


3. Bacterium coli, which grows well in a simple syn- 
thetic medium, is much more sensitive to sulphonamides 
in a synthetic medium than it is in media treated by the 
method of Harper and Cawston. 


4. An improved synthetic medium is described. 


5. The action of sulphathiazole on Bact. coli in synthetic 
medium is bacteriofrenic rather than bacteriostatic or 
bactericidal. 


6. The addition of a small amount (1 : 20,000) of lemco 
to synthetic medium potentiates sulphathiazole so that 
its action is bactericidal. 


7.. The substance responsible for the potentiating action 
of lemco is present in meat extracts, serum, red blood- 
cells, urine, and yeast. 


8. The provisional name, L substance, has been given 


to this constituent of lemco. %y 


9. The L substance, which is basic, has been concen- 
trated and partially purified but not yet identified. 


10. Since L substance is present in various body fluids 
which contain little, if any, sulphonamide-antagonisers, 
it is suggested that, in the living body, the action of 
sulphonamides is bactericidal rather than bacteriofrenic 
or bacteriostatic, and that, to explain their therapeutic 
effect, it is unnecessary to evoke the ‘‘ ordinary defence 
mechanisms ”’ of the body. 


11. The t substance is different from the substance 
in horse red blood-cells which is responsible for the 
Harper and _ Cawston effect. 


It gives us great pleasure to acknowledge our indebtedness 
to the Medical Research Council of Ireland, grants from which 
have rendered it possible for one of us (G. C. W.) and Mr. 
Boggust to engage in the work described here. We are most 
grateful to Professor Fearon and Mr. Boggust, to our colleagues 
and the staff of the department of bacteriology, and to many 
others for the advice and assistance which they have so 
willingly given us. 
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**. , . In greater medicine, all enquiry into the cause and 
natural history of disease, its response to environment and 
the reactions of the body to treatment, operative or otherwise, 
is real research and if such enquiries are made on careful lines 
which involve exactitude and measurement, then such 
enquiry has every right to be spoken about as scientific 
research. The common idea is that such work cannot be 
research, unless it is associated with laboratories, anintml 
experiments, ultra-microscopic investigations, extensive 
apparatus, many assistants and so on.’—Prof. G. Grey 
TuRNER in his presidential address to the 13th Congress of the 
International Society of Surgery, New Orleans, 1949 (Trans. 
int. Soc. Surg. August, 1950). 
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THE FEEDING OF SCHOOL-CHILDREN 


FFRANGCON ROBERTS 
M.A., M.D. Camb., F.F.R. 
From Addenbrooke’s Hospital, Cambridge 

In a secondary modern school in Cambridgeshire, two 
problems have arisen in connection with the feeding of 
the children. The first is that despite every inducement 
not more than 27% of the children can be made to 
drink milk—a figure much lower than in neighbouring 
schools and lower than the average for the whole country. 
The second concerns the quantity of food which should 
be provided in the school dinner. Estimates made 
during the war on five successive days by an official of 
the Ministry of Education gave calorie equivalents 
ranging between 580 and 780, with an average of 649 
from sample helpings and 705 from the total quantity 
of ingredients. As the result of this report the quantity 
was increased and was found a year later to give a value 
of 845 from total ingredients. Even this figure, however, 
failed to satisfy the official who pointed out that the 
Ministry’s recommendation was 1000 calories. 

The unpopularity of milk, together with the fact that 
the dinner, to judge by the amount left uneaten, appeared 
to be more than sufficient though well below the 
Ministry’s standard, naturally caused the governors and 
staff no little concern. Should the children be yet 
further cajoled into drinking milk, and in view of the 
‘waste at 800 calories, should the dinner really be stepped 
up to 1000? In an attempt to find the answer to these 
questions I resolved to study radiologically the state of 
the children’s stomachs at intervals throughout the day 
under varying conditions of intake. 


THE DAILY INTAKE 


The children are drawn from a large central village 
(partly industrialised) and from the surrounding rural 
district, travelling to and from the latter by bus or 
bicycle. With few exceptions the children are well 
cared for. Wages are good and employment is full. 
Many of the parents grow their own vegetables and keep 
hens. Medical inspection has consistently revealed a 
high standard of health with no trace of any deficiency 
diseases. Many of the children begin the day in luxury 
(compared with my own childhood) by having tea 
brought to them in bed by their mothers. Breakfast 
usually consists either of cereals followed by bread and 
butter or of bread and butter with an egg or bacon. On 
arriving home at 4.30 p.m. they have either a plain tea, 
followed at 9 by a substantial meal which includes cheese, 
meat, or something fried; or a high tea with perhaps 
pork-pie, bread and butter, and salad, followed at 9 by 
tea or cocoa with bread and butter or cake. Further, 
about half the children take to school a packed lunch 
which they eat during the break. 

Assembly is at 9.154.mM. Before this investigation was 
conducted, milk with or without the packed lunch was 
taken, as it was and still is, I believe, at other schools, 
during the morning break, between 10.35 and 10.45. 
The packed lunch has to be seen to be believed. It 
consists of buns, cakes, chocolate, or cheese or potted- 
meat sandwiches in substantial amount, often having a 
calorie value of 250. Since pint of milk contains 126 
ealories, if a child took this plus 240 calories in sand- 
wiches and followed it up at 12.30 with the dinner of 
1000 calories which the Ministry wants him to take, he 
would be stoking himself up with 1366 calories within 
tyvo hours—an impossibility, as I shall show. 

I have on many occasions partaken of the dinner and 
have invariably found it well cooked, adequate, and 
appetising. I have observed, however, that with a meal 
of about 800 calories a considerable amount, taken 
collectively, remains uneaten. Green vegetables are less 


popular than one would expect in a district where they 
are grown in such abundance. Many children, particu- 
larly the girls, take no meat. They exhibit, too, the most 
curious likes and dislikes. Baked pudding is unpopular ; 
steamed pudding on the other hand is popular but is 
preferred unflavoured to flavoured. 

The reasons for the aversion to milk are several. 
During the war delivery was unreliable and it was not 
always possible to avoid mixing fresh milk with stale. 
Some children dislike it cold but most of them dislike it 
whether warm or cold. Many parents do not insist on 
their drinking milk at home. The mania for slimming, 
caught no doubt from elder sisters, infects girls at quite 
an early age and is partly responsible. Poverty was of 
course no reason, since milk could always be obtained 
free of charge in deserving cases. Before milk became 
free for all, 90 bottles were taken by 220 children ; 
after it was free the number dropped to 60. This diminu- 
tion was, however, mainly due to the fact that when 
children paid for it a few took two, three, or even four 
bottles, while after it was free no child was allowed 
more than one. There seems to be no reason why 
supplementary milk should not be allowed on payment. 

In my opinion, which is supported by many experienced 
people whose judgment I respect, the chief reason for 
the refusal of milk is that children, at any rate those in 
this locality, are given in one form or another more food 
than they really need. One boy, who lived on a farm, 
scorned the school dinner because no partridges or 
pheasants were provided. Estimates made from informa- 
tion provided by the children (admittedly an unreliable 
method but the only one available) gave an average 
daily intake, including milk and a fully eaten dinner, of 
at least 3000 calories. Altogether, therefore, so far as 
quantity is concerned, the children are well fed. 


METHODS OF INVESTIGATION 


A small quantity of barium sulphate given on a 
completely empty stomach is sufficient to fill the lumen 
except for that part at the fundus occupied by air. Any 
contents already present, even as little as 25 ml., can be 
readily seen because the barium, by reason of its weight, 
passes through them without mixing with them, coming 
to rest at the '.;wer pole. If the quantity of residual 
food is large tie barium occupies the lower pole and 
extends a little way along the greater curvature, while 
the upper limit of the contents forms a wide fluid level 
below the air at the fundus. The upper and lower 
limits are thus clearly shown, and the greater and lesser 
curvatures (the latter not always distinctly) can be 
identified by the faint difference in density between the 
stomach and the adjacent viscera. Distortion being 
minimised by adopting a 6ft. distance, the films 
show with sufficient accuracy the volume of the 
contents. 

This method was used to determine the state of 
the stomach at the onset of the experiments. In order 
to study the effect of food given subsequently it was 
supplemented by a second. Here the food given was 
mixed with a quantity of barium insufficient to affect the 
taste but sufficient to cast a shadow. 

In the accompanying diagrams barium is indicated 
in solid black, and other gastric contents by horizontal 
lines. Absence of such lines therefore indicates that the 
stomach was empty before the barium was introduced. 
Sometimes, as in no. 3 (fig. 1), the barium is held up along 
the lesser curvature or in the folds of the mucosa. 


Two methods were open: either to study the effect 


of varying conditions of diet on the same children, or 
to study each child according to his normal habits. The 
latter seemed preferable and was adopted except in two 
cases where, owing to a misunderstanding, the children 
were put in the wrong category. 
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The number of examinations made was 27. It may 
be objected that this number was too small to form the 
basis of the deductions drawn. ' Certainly no two stomachs 
are exactly alike, and no one stomach has to submit to 
the same experience every day. It will be appreciated, 
too, that these experiments take a great deal of time 
(as much as I could spare from my normal work) and 
need the coéperation of a number of people. As will 
be seen, however, the results are remarkably consistent. 
An apparently more valid objection is that the normal 
behaviour of the stomach was disturbed by fear. This 
objection, however, is quite groundless. On their visits 
to the hospital the children were allowed to play about 
in the screening-room and shown each others’ hearts 
beating, an experience which naturally aroused great 
interest and took their minds off themselves. The 
absence of fear is shown by the fact that the children 
subsequently importuned their teachers to be allowed 
to come again. 


THE STOMACH AT MILK-TIME (10.35 A.M.) 


Twelve children were examined at about 10.35 in order 
to determine what had happened to their breakfasts. 
The results are shown in the first column of diagrams in 
figs. 1, 2, and 3. The stomachs showed all degrees from 
repletion to complete emptiness. Two surprising results 
emerged. In the first place the amount of the residue 
was not determined by the amount of breakfast which 
had been eaten. Of the four with completely empty 
stomachs, no. 8 had had an egg and fried potatoes, no. 9 
fried egg and bacon with bread and butter, no. 10 bacon 
and chip potatoes with bread and butter, and no. 4 
sausages and tomatoes with bread and butter. Of those 
with the largest residues, no. 1 had had bread and 
marmalade, no. 2 ‘ Farmer’s Glory,’ no. 3 ‘ Shredded 
Wheat’ and two ‘Spam’ sandwiches, and no. 8 bacon 
and one piece of bread and butter. The amount of the 
residue therefore appeared to reflect individual differences 
in the rate of digestion. 

Equally surprising was the relation between the state 
of the stomach and the desire for milk. Of five habitual 
non-milk-takers, the stomach was completely empty in 
three, almost empty in one, and contained a fair residue. 


10.35 12.30 
(beFore milk) (before dinner) 


10.35 


( before milk 12.30 


Fig. |—Milk taken at 10.40 A.M. 


and lunch) (before dinner ) 


in one. Of the four who habitually took milk, the 
stomach was completely empty in one, while in the other 
three there was a considerable residue. Of the three who 
habitually took packed lunch as well as milk, one had a 
moderate and the others a large residue. The desire for 
mid-morning nourishment is therefore not determined 
by the emptiness of the stomach. Apart from parental 
encouragement it seems that some children feel the 
need to keep their stomachs full while others do not. 


THE STOMACH AT DINNER-TIME (12.30 P.M.) 


Immediately after the above examinations the children 
were divided into three groups. Group A (nos. 1-4, 
fig. 1) were given pint of milk. Of those in this group 
all habitually took milk without lunch, except one who 
took it only in winter (the examination was made in 
summer). Group B (nos. 5-7, fig. 2) were given '/, pint 
of milk together with the lunch which they had brought 
(their usual habit). Group C (nos. 8-12, fig. 3) were 
given nothing. Of these, the first three normally took 
nothing ; no. 11 took milk; and no. 12 took milk and 
lunch. The last two appeared in this group by accident. 

The results are shown in-the second column of diagrams 
in figs. 1-3. In those who had taken nothing the stomach 
was completely empty. Of the seven who had taken 
milk with or without lunch there was a moderate residue 
in two and a large residue in five. The state of the 
stomach was reflected in appetite. All with empty 
stomachs and the two with moderate residues felt 
hungry, while of the five with large residues only one 
felt hungry. 


* 


THE EFFECT OF LUNCH WITHOUT MILK 


Four other boys took at 10.35 a.m. the lunch ‘Yhey 
had brought with them. This consisted of potted-meat 
sandwiches weighing roughly 80 to 90 g. At dinner-time 
some of this was still present in the stomach, but, except 
in one boy, the amount was very much less than the 

amount after milk without 
lunch. 


cm. 


or funch 


GASTRIC CAPACITY AND 
DIGESTION-RATE 


The next problem was to 
discover the quantity of food 
which could be eaten at 
dinner and the time taken to 
digest it. The experiment 
was carried out on three boys, 
of whom one (no. 13) habi- 
tually took no milk or lunch, 
one (no. 14) took milk only, 
and one (no. 15) took both 
milk and lunch. After they 
had been examined at 10.35 
A.M., no. 14 was given milk, 
no. 15 milk and lunch, and 
no. 13 nothing. Examination 
at 12.30 p.m. (fig. 4) con- 
firmed the results described 
above. In no. 13 the stomach 
was empty, in no. 14 there 
was a moderate residue, and 
in no. 15 a large residue. 

At 12.30 p.m. the boys were 
given dinner at the hospital. 
A meal of 800 calories was 
aimed at; actually it worked 
out at 788. It consisted of 
stewed steak with peas and 
potatoes followed by baked 
gingerbread pudding with 
custard sauce. Into the 
potatoes and sauce a small . 
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Fig. 4—For explanation see text. 


quantity of barium was incorporated. The boys detected 


no difference in the taste but they did wonder why the © 


potatoes looked so white. They attacked the meal with 
zest but none of them succeeded in finishing it. They 
had had enough at about 700 calories. 


They were examined immediately after dinner, and 
again at 4.30 p.m., with the results shown in the fourth 
and fifth column of drawings in fig. 4. The meal had 
caused the stomach to be distended to a maximum 

' (fig. 7). At 4.30 p.m. a large residue was still present 
in two boys, a moderate one in the third. To 
this residue gastric juice largely contributed, as was 
obvious from the dimigution in the opacity of the 
gastric contents. 


wo 


THE EFFECT OF GIVING MILK EARLIER 
To satisfy the principle, which will be discussed later, 


that the stomach should be empty by dinner-time, three 


courses of action suggested themselves. The dinner 
could be deferred to 1.0 p.m. ; milk could be given with 
dinner ; or milk could be given earlier in the morning. 
The first of these proved impracticable owing to a 
Ministry regulation that two hours’ instruction must 
be completed by 4 p.m. This would not allow sufficient 
time to clear up before lessons began. The second course 
seemed hardly worth exploring. If so many children 
could not take the meal provided without milk, still less 
could they take it with milk. Moreover those parents 
who encouraged their children to take milk would react 
by increasing the quantity of the packed lunch. There 
remained therefore the third course, to give the milk 
earlier. 

Four boys were given milk at 9.40 a.m. It will be seen 
(fig. 5) that in all of them the stomach was completely 
or nearly empty at dinner-time. (Compare the third 
column of diagrams in figs. 4 and 5.) The required 
condition of an empty stomach at dinner-time is there- 


' fore obtained by this simple procedure, which, as the 


result of these experiments, has been permanently adopted 
at this school, the milk being given directly after 
assembly and prayers. The new system has, however, 
not made milk more popular. Such an effect was 
indeed not to be expected ; but the teachers have formed 
the impression that appetites at dinner have thereby 
been improved. 

At 12.30 p.m. these boys were given a meal of 800 
calories. All failed to finish it except one, a big boy. The 
results (fig. 5, columns 4 and 5) show that here again a 
considerable residue was still present at 4.30. 


THE QUANTITY AND DIGESTION-RATE OF THE SCHOOL 
DINNER 


It remained to compare the effect of the school dinner 
with the effect of the measured dinner. Three boys 
were examined directly after a school dinner and again 
at 4.30 p.m. (fig. 6). For two reasons conclusions from 
this experiment can be drawn only with reserve. First, 
the number of examinations 
was too small. Secondly, 
the experiment had perforce 
to be carried out on boys 
other than those who took 
the measured dinner. It will 
be seen, however, that the 
degree of gastric distension 
is much less than after the 
measured dinner. So far as 
it goes the evidence con- 
firms the impression I have 
formed from many visits 
that the school dinner actu- 
ally consumed is substan- 
tially less than the dinner 
of 800 calories which was 
provided at the hospital. 


Yet it is amply satisfying. 


THE EMPTYING-RATE OF 
THE STOMACH 


‘It will be noted that even 
with a meal of less than 800 
calories there is still a sub- 
stantial residue four hours 
after it is taken. This means 
that prevalent ideas must 
be discarded. As the result 
of routine radiological exam- 
inations it has come to be 
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Fig. 7—Stomach directly ster a meal ot about 700 caiories;. note 
great distension. 


believed that the stomach is normally empty in from three 
to four hours. This, however, is true only for a suspension 
of barium sulphate which makes no digestive demands on 
the stomach, evokes little gastric secretion, and is treated 
as a foreign body of abnormal weight. We are apt to 
forget that the stomach isa living thing. A barium meal is 
in fact no meal atall. In the social group under considera- 
tion the stomach is about one-third full four hours after 
dinner and is filled up again at tea and again at supper. 
In children who take mid-morning food the stomach, 
apart from an hour or so before 10.30 a.M., is more 
full than empty for the greater part of the waking hours. 

By the method here adopted it is possible to arrive 
at a rough estimate of the maximum capacity of the 
stomach. On the assumption that the width of the 
stomach in the sagittal plane. is equal to the width in 
the coronal plane, simple calculation shows that, in 
no. 18 for instance, the contents attain a volume of over 
one litre (about two pints). To the dinner itself is added 
the water drunk, the residue from lunch, and also the 
gastric juice which at first may well contribute more than 
is lost through the pylorus. Four hours later the 
contents measure at least a third of the maximum 
amount. 

THE EFFECT OF MILK ON BODY-WEIGHT 


An attempt was made over a period of three years to 
assess the effect of milk, with or without lunch, on body- 
weight. The result however was inconclusive. Many 
children took milk seasonally, and some changed their 
habits during the period. Moreover, despite the large 
number of children involved, individual differences in 
the rate of increase in weight within each category were 
very great. 

DISCUSSION 

Children, boys especially, always have eaten and 
always will eat anything at any time of the day. The 
late M. R. James, provost of King’s College, Cambridge, 
wrote of his school-days : ‘‘ I and another have frequently 
sent out after twelve for 24 new $d. buns or 24 new rice 
cakes, which were entirely forgotten by Hall-time at 
two.’’ Forgotten they may have been, but that they had 
successfully negotiated the pylorus is highly improbable. 

Childish instinct, however, is one thing; its parental 
encouragement is quite another. A practice normal to 
children cannot but be stimulated by the new and almost 
universal habit of indulgence in “‘ elevenses.’”” Many 
mothers have a horror lest their children should feel the 
slightest pangs of hunger even for brief moments of the 
day. At one school (not in this district) they congregate 


round the playground during break and feed their off- 
spring through the railings like animals at the zoo, 
When milk and a good dinner are provided, lunch seems 
to be unn 4 

The change in national habits from the few large 
meals of the past (meals with which the modern genera- 
tion is unable to cope) to the frequent small meals of the 
present means that an alteration in function has been 
imposed upon the stomach. From being an almost 
purely digestive organ it has become, in part at least, a 
reservoir rarely empty during the daytime. We have 
no evidence that this change has any ill effects, but it is 
at least certain that if the stomach is permanently full 
or half-full the digestive juice is correspondingly diluted. 
“Don’t spoil your dinner,’’ our mothers and grand- 
mothers were never tired of saying. It may well be 
that their admonitions against preprandial nibbling had 
a solid physiological basis. Be that as it may, we have 
no explanation of the widespread incidence of peptic 
ulceration or of its increase in young adults. 

I do not claim that the results described here are 
applicable to children all over the country. As I have 
said, these children are fortunate in their home conditions 
and in their opportunities for obtaining food on the side. 
They are much more favourably situated than those 
living in large industrial towns. Equally, official 
standards laid down centrally, though essential for some 
groups of children, may be quite unsuitable for others. 
To impose and stress such standards without regard to 
local conditions causes unnecessary worry and _ heart- 
searching to governors and staffs who are conscientiously 
trying to do their best for the children under their care. 

It does more, While it is essential that children should 
have enough to éat, it is equally important thatfood 
should not be wasted and that children should not _ 
view and participate in such wastage with indifference. 
Wasting food is one of our less pleasant national 
characteristics, and one which horrifies other nations, 
especially the French. Nothing is worse than to put in 
front of a child a quantity of food determined by authority 
and to give him the idea that he can leave as much as he 
likes uneaten. At this school vegetables have hitherto 
been served on to the plates with the meat. I have 
recommended that the children should help themselves 
to vegetables. They should thus learn not to take more 
than they think they can eat. Second helpings will of 
course be ayailable. 

In this matter many parents have a great deal to learn. 
There is no doubt that indulgence in fads and whims, so 
painfully obvious to the observer of a school dinner, is 
largely due to faulty home discipline, to indifferent cooking, 
and to peripatetic munching instead of sit-down meals. 
Not the least valuable element in the school meal is 
that it teaches children that dinner is to be partaken of 
in an orderly manner and that its nutritional value is 
enhanced by its being a social function. Slowly, but 
I believe surely, this lesson is being reinforced by the 
increasing facilities for teaching the art of cookery in 
schools and in evening classes. We may confidently 
expect that the discipline thus instilled will in course of 
time exert a profound influence on what is after all one 
of the main functions of the home. 


CONCLUSIONS 


1. At dinner-time all children who had taken milk 
with or without lunch two hours previously had a 
considerable quantity of food in the stomach. With 
one exception all said they were not hungry. On the 
other hand all children who took no milk had empty 
stomachs, and all said they were hungry. 


2. As a general rule the children who habitually took 
no milk had empty stomachs at milk-time, while those 
who habitually took milk had not completely digested 
their breakfasts. The desire for milk is therefore 
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dictated not by the emptiness of the stomach but by 
the habit of keeping the stomach filled. 

8. Lunch without milk was digested more rapidly than 
milk without lunch. 

4. Whether milk had been taken or not the children 
failed to consume a dinner of 788 calories. The standard 


of 1000 calories laid down by the Ministry of Education 
is therefore excessive for these children. 


5. Advancing the milk to 9.45 a.m.—that is, three 
hours before dinner—secured the attainment, desirable on 
physiological grounds, of an empty stomach by dinner- 
time, 


6. Whether milk had been taken or not, the stomach 


contained a quantity (sometimes large) of food four 
hours after dinner. 


7. When milk is offered and a good dinner is provided, 
packed lunch appears to be unnecessary. 


This investigation was carried out independently of the 
Ministry of Education and of the local education authority. 
I have no professional association with the school concerned, 
my interest in the problem having been aroused solely through 
my membership of its governing body. No charge on public 
funds was incurred, the small expense, chiefly in films, being 
met by the Wilson-Berkworth Research Fund administered 
by Addenbrooke’s Hospital. The estimation of the calorie 
value of the diets and the preparation of the special dinners 
were done by Miss M. Chivers, dietitian-housekeeper, 
Addenbrooke’s Hospital; I am very grateful to her for the 
interest and care which she took. My thanks are also due 
to the governors, to Dr. R. French, medical officer of health, 
Cambridgeshire, and to the parents of the children for 
allowing me to carry out the experiments; to the warden, 
teachers, and housekeeper of the school for their unfailing 
help; to Mr. R. Malstrom for the drawings; and last but 
not least to the children for their joyous codperation. 


ACTION OF PROGUANIL ON P. BERGHEI 
INHIBITION BY p-AMINOBENZOIC ACID 


JuNE P. THURSTON 
_ BSe. Lond. 


From” the” National Institute for Medical Research, Mill Hill, 


THe mode of action of proguanil (‘ Paludrine,’ 
‘ Chlorguanide ’) is unlike that of most antimalarials. It 
is connected with the action of sulphonamides, since the 
two types of drug produce similar morphological changes 
in the malaria parasite and both give rise to resistant 
strains of malaria; moreover, strains of Plasmodium 
gallinacewm that are resistant to sulphonamides are also 
resistant to proguanil. 

As is well known, the action of sulphonamides on 
malaria parasites (as on other susceptible organisms) is 
inhibited by p-aminobenzoic acid; recent work has 
shown that it is also inhibited by pteroylglutamic acid 
(Greenberg 1949). The action of proguanil on P. galli- 
naceum, however, is not inhibited by p-aminobenzoic 
acid (Bishop and McConnachie 1948), though it is by 
pteroylglutamic acid. This lack of inhibition by p-amino- 
benzoic acid was interpreted as meaning that proguanil 
possibly interferes with the utilisation of pteroylglutamic 
acid rather than its synthesis from p-aminobenzoic 
acid. 

EXPERIMENTAL FINDINGS 


The present experiments with P. berghei were based 
on the chemotherapeutic screening tests described by 
Thurston (1950). Infected mice were dosed by mouth 
for four days with the minimum effective dose of 
proguanil or sulphadiazine. p-Aminobenzoic acid or 
pteroylglutamic acid was given by mouth immediately 
after the dose of the drug. Thin blood-films, stained 


FINDINGS IN TWO EXPERIMENTS ON MICE 


tized 
Drug and dose and dose parast 
(mg./20 g.) mg./20 g.) on 5th day 
1st expt. | 2nd expt. 
Untreated control 12-1 17-3 
acetate, | Control — 0-05 0-02 
acid— 0-01 0-0 0-01 
0-1 2-6 6-1 
1-0 1:3 TT 
10-0 6-3 13-3 
Sodium hadia- | Control 0-1 0:8 
zine, 0-0 «+ | p-Aminobenzoic 
: d— 0-1 5:0 31-5 
1-0 7-0 11-9 
10-0 26-1 
Untreated control —_— 17-6 9-7 
Proguanil acetate. 1-0 0-1 
0-4 . Pteroylgintamic 
0-01 0-0 
0-1 0-4 
1-0 0-0 0-2 
10-0 0-7 O-1 
Sodium sulphadia- Control a 0-1 0-0 
zine, 0-0 Pteroylglutamic 
0-01 0-0 
O-1 0-0 
1-0 2-0 2-0 
10-0 6-0 _ 


with Giemsa, were examined on the day after treatment 
ended, and the percentage of erythrocytes which were 
parasitised was recorded. 

The results of the experiments (see table) show that 
the action of proguanil was inhibited by p-aminobenzoic 
acid, the minimum effective dose being 0-1—0-01 mg. per 
20 g. mouse. Its action was not inhibited by pteroyl- 


glutamic acid. Theso results are in opposition to the. 


findings with P. gallinaceum and show that with P. berghet 
the action of proguanil more closely resembles that of 
the sulphonamides than had previously been supposed, 
though fundamental differences still remain. Probably 
proguanil affects some reaction in which p-aminobenzoic 
acid is involved but which does not lead to the synthesis 
of pteroylglutamic acid. 

The action of sulphadiazine was inhibited by both 
p-aminobenzoic acid and pteroylglutamic acid. This is 
in aceord with previous reports of inhibition of its action 
on bacteria and in other species of malaria. 


SUMMARY 

The action of proguanil against P. berghei was found 
to be inhibited by p-aminobenzoic acid but not by 
pteroylglutamic acid. Against P. gallinaceum its action 
had previously beea shown to be inhibited by pteroyl- 
glutamic acid but not by p-aminobenzoic acid. The 
action of sulphonamides on malaria parasites is known 
to be inhibited by both substances. ; 


My thanks are due to Dr. Frank Hawking for encouragement 
in this work and to Miss D. Ryder for technical assistance. 
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. . « English, I understand, is cultural, i y 
Shakespeare: mathematics are not, especially Newton. A 
language other than your own (whether or no you are articulate 
in the latter) is cultural, especially if it is dead. Science is not. 
—under any circumstances. What nonsense it allis!... at 
bottom it reflects an unwillingness to leave the old and well- 
tried formule for the exciting and difficult business of dis- 
illing a new culture out of a new and exciting world.— 
Sir Joun Meptey, Aust. N.Z. J. Surg. 1950,20, 1. 
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ILEOJEJUNAL INSUFFICIENCY ARISING 
FROM FAULTY ANASTOMOSIS 


C. F. J. Cropper P. W. Hoverton 
O.B.E., F.R.C.P.E. M.B. Lond., F.R.C.S, 
SENIOR PHYSICIAN SENIOR SURGEON 
MINISTRY OF PENSIONS HOSPITAL, RONKSWOOD, WORCESTER 


Tux factitious induction in man of a naturally oceurring 
disorder compels the attention of every observer of 
disease. For this reason, and as a warning and a reminder, 
we recount the clinical story of a man who came under 
our care in the final stage of a calamity which had over- 
taken him in 1945 and had been diagnosed as sprue. 


CASE-RECORD 


Mr. W., single and intelligent, had spent the greater part of 
his 48 years at sea with the Merchant Navy, in all climates. 
History of Present Illness 

Until 1941 his medical record was immaculate: but in 
that year he developed a duodenal ulcer, and by 1944 he could 
no longer follow the sea. In the autumn of 1945 he had a 
severe hematemesis and it is recorded that at operation in 
December a large active duodenal ulcer was found and a 
posterior gastro-enterostomy was constructed. The patient 
said that, seven days after his operation, he was seized of 
abdominal] pain, distension, and vomiting, and that this was 
overcome by gastric suction and saline infusion during a 
week of acute distress. But convalescence was slow ; he was 
troubled by flatulence, hungry yet losing weight ; he had little 
energy, and when, eight weeks after his operation, he developed 
swelling of his legs and feet and a frequent offensive diarrhea, 
& melancholy clouded his native optimism. 

As the year 1946 went by his state worsened and became 
more complex. Towards July both thighs and the lower 
abdominal wall became sodden with cedema: the dropsy was 
gravitational and the emptied limbs would fill in a few minutes 
with a conscious flush of fluid. Suppression by bandagi 
was unbearable. His appetite was ravenous but eating became 
@ penance because of a sore tongue and mouth which now 
came to stay. By day his abdomen became blown up from 
some 37 in. of circumference to about 43 in., and, though he 


never vomited or suffered much pain, the belly was skin- - 


tight. At night, when lying on his back his belly was still; 
when he turned to the left, high-pitched peristalsis broke the 
night silence; but when he turned to the right he began 
serial bowel actions which lasted into the early hours. With 
shattering blasts of offensive wind, he would pass ten or 
twelve semifluid, pale, malodorous stools and his distension 
would subside. 

In July, 1946, he was admitted to the medical wards of a 
general hospital and retained for six months. His physicians 
presumed tropical sprue, or a pancreatic injury received at 
operation, to be the cause of his illness. When iron, liver, and 
vitamin therapy failed, he revived to some extent on a high- 
protein low-fat diet, so that by October he had little edema 
and less distension. He went home, failed to get the hospital 
diet, and relapsed immediately. A second course of inpatient 
treatment helped him; but from his discharge in February, 
1947, until his admission to the Ministry of Pensions Hospital, 


_Ronkswood, in April, 1949, he remained at home in increasing 


Condition on Admission 

We beheld a man haggard, id, bedridden, emaciated 
yet hydroptic in all his loose tissues below the neck. The 
soddened panniculus of the thighs could be moulded like a 
lump of clay, retaining the imprint for an hour or more. The 
belly was tense with ascitic fluid ahd bowel wind. The skin, 
glossy where under watery distension, was branny and 
atrophic elsewhere, though nowhere ulcerated or fissured, 
and the mucocutaneous junctions were healthy. His eyes 
were clear of conjunctival and corneal changes and the 
digital extremities were undeformed. He complained bitterly 
of his sore tongue and mouth, which were raw-beef red and 
fissured yet smooth between the indentations, and nowhere 
ulcerated, 

His temperature was 98-4°F, his pulse-rate 72, his respiration- 
rate 20, and his blood-pressure 100/50 mm. Hg. Shortness of 
breath apart, he lacked pulmonary or cardiac signs; and, 
oddly enough, the thoracic serous cavities were free of fluid. 


No abnormality was detected in the nervous system or special 
senses, 

At this time the time-table of his. bowel actions was less 
systematic and he expelled about three or four pale bulky 
soft offensive stools in 24 hours. Periods of: constipation 
occurred when his abdomen became even more distended, 
and he would then belch offensive flatus. 


The Diagnosis 
' The assumption of sprue did not commend itself: there was 
no supporting history antecedent to the operation, he had 
never been particu- 

larly anemic, and 100 
specific therapy had SOF 
failed. The presumed 
pancreatic injury at 
operation would have 
destroyed him forth. & 

with or led to the $§ 5°F 
slow formation of a 
fistula or cyst; tuber- 
culosis might cause 
ascites but hardly a & 
general anasarca, and 
the operation had 
excluded both HOURS 


Crohn's disease and Fig. |—Results of test-meal. (Starch pre- 
ulcerative colitis. We sent throughout ; bile, mucus, and blood 
discussed the possi- absent.) 


bility of low-loop 
anastomosis, but could not credit it. The alternative 
possibility of a gastrocolic fistula was supported by his 
eructations with the smell of bowel wind—though gastric 
stagnation can generate offensive enough flatus. But to 
suppose that such a fistula could be due to anastomotic peptic 
ulceration seemed specious, ‘for the onset had rapidly succeeded 
the operation and in our experience no gastrocolic fistula has 
led to general oedema. 
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Fig. 2— Appear- 
ances one hour 
after barium 
meal. 
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Investigations 
The gastric fluid yielded a profuse growth of Bacterium coli. 

It was bright yellow, turbid, and very offensive; and the 
high total acidity, with the achlorhydria, will be noted in 
the gruel test-meal chart (fig. 1). A methylene-blue enema 
stained the gastric fluid a very pale green, confirming the 
presence of a fistulous track but suggesting a narrow and 
per a tortuous communication. 

A “ barium enema ”’ showed a filling defect at the middle 
of the transverse colon, but no barium passed into the 
stomach ; the film showed a general dilatation of the small 
bowel with fluid levels in the coils. 

The film series after a “‘ barium meal ” defied interpretation. 
The stomach had a constant hour-glass deformity. The 

ylorus could not be seen; but a loop of bowel, sinuous in 
its medial third, appeared to conform to the duodenum and 
the duodenojejuna! flexure as it led up to the gastric stoma. 

Very little barium could be seen in the small bowel, which 

was grossly dilated with many fluid levels in the coils (fig. 2). 

Once again radiological studies failed to demonstrate a 

fistulous leak from the stomach, but we imagined that stomach 

and colon were possibly united by a narrow and irregular 
communication of inflammatory origin too slender to admit 
the barium. 

Investigation of the patient’s physiology in preparation for 
@ laparotomy yielded the following results : 

April 24 Weight: 9 st. 8'/, Ib. 

April 25 Urine: No sugar, no albumin. Specific gravity 1015. 
Culture sterile. 

April 25 Faces: Very pale, soft, offensive stool. Undigested 
muscle fibres present. No fat globules. 

-count : Hemoglobin, 94%; erythrocytes, 
5,150,000 ; colour index, 0-91; erythrocyte-sedimen- 
tation rate, 1 mm. in 1 hour (Westergren); no aniso- 
cytosis or poikilocytosis or h hromia ; leucocytes, 
6100, neutrophils 45%, lymphocytes 52 %, monocytes 

%, eosinophils 1%. 
m-proteins ; Total 4-11 g., albumin 1-92 g., globulins 
2-19 g. per 100 ml. 
Serum-calcium, 8-2 mg. per 100 ml. 
Serum-potassium, 15-5 mg. per 100 ml. 
Serum-sodium, 15-0 mg. per 100 ml. 
Blood-urea, 34 mg. per 100 ml. 
Wassermann and Meinicke reactions, negative. 

May 13 Fat in feces: On a low-fat diet the total weight of three 
days’ dried feeces was 235 g., neutral fat 0-4%, fatty 
acids 2.6%, soaps 7%, and total fat 10% of dried 
weight ; split fat 96% of total fat. 


iastase 
Glucose tolerance (fig. 3). 
His weight in health had been 12 st. 4 lb.; thus he was 
nearly 3 st. below weight despite the oedema fluid on board. 
During the period between 


~ 180 his 4dmission and his opera- 
tion he became rather worse, 
So the serum-protein and the 
glucose-tolerance curve 
Q § 120 (fig. 3) remaining depressed 
8 5, 100F despite a high-protein diet 
a © 80 with folic acid and vitamins. 
The ascites seemed to increase 
oO Ye 1 We 2 in keeping with a fall of 
HOURS serum-protein to 3-9 g. per 

Fig. 3—G 100 ml. 


lucose-tolerance curve 
(April 24, 1949). La 
After 


preliminary blood 
transfusion a laparotomy was done on May 20, 1949, using’ 


thiopentone, cyclopropane, and intercostal block. 

After excising the epigastric right paramedian scar, the 
dense adhesions between abdominal! wall, colon, stomach, and 
liver made access to the general coelomic cavity time- 
consuming and laborious ; but a limited approach liberated 
about 12 pints of clear pale ascitic fluid. The abdominal wall 


omentum, and 


other viscera were glassy with cedema. 
Assuming a gastrocolic fistula in the dense adhesions, and 
as his condition began to fail, a right subhepatic defunctioning 
colostomy was made and the wound was closed—without 
getting a helpful inspection of the set-up of the abdominal 
viscera. The colostomy was opened forthwith. 

He was unshaken by this procedure, but the colostomy 
produced stools of the same quality as before, and during the 
next week he belched wind as repelling as ever. On May 27 
the colostomy failed to act and he became distended, and on 
the 28th he was in distress from distension though he did not 
vomit. The intestine was obviously obstructed. 

Second Operation 

At the second operation (May 28) the anesthetic was as 

before, and the incision was right low paramedian. Many 


pints of free fluid were removed. The small bowel throughout 
its length was at least 4 in. in diameter and much congested. 
The stomach above and the czcum below could not be found. 
When all the small gut was exteriorised the stomach was 
found behind it, anastomosed at its greater curvature to the 
ileum 4 in. from the ileocecal valve; the stoma was 3 in. 
long and the terminal ileum below it had a twist through 
360° which almost obstructed it. The operator must have had 
great difficulty in forming the union, for the ileocecal bowel 
and the stomach were stretched across the spine and inferior 
vena cava to meet each other. In fact the vena cava was 
partly collapsed by the band of bowel. 

Everything was explained: the nutritional disorder by the 
virtual exclusion of the small intestine ; the offensive eructa- 
tions and the infected gastric juice by the stoma; the recur- 
rent distension by the twisted ileal termination ; the failure 
to vomit by the ileum above the anastomosis serving as a 
storehouse for food leaving the stoma until it could be forced 
through the narrows of the twisted bowel. The X-ray appear- 
ances now bore interpretation: the narrow track in the 
position of the duodenum was the ileocecal segment rotated 
and distorted 173 
its way to the 
> 165+ OPERATION 

We relieved the 
condition by S 145 
separating stomach 
and ileum, closing N 


the gastric and ileal sha 4 
making an ileo- 4 
ileostomy above TOTAL 
and below the site 34 5| : 
of the stoma as. 4 ALBUMIN 
seemed best under 
stances of intestinal g 2) — 

2 i i iL L iL iL. L L L 


to the upper abdo- DANS 
men and was not’ Fig. 4—Progress towards recovery after 
seen again; the operation. 
coils o: t were 
deflated by needle puncture and returned to the abdominal 
cavity. 
Progress 
From now onwards this man made headway to full health. 
The colostomy spur was duly crushed and the fistula closed. 
The dropsy ebbed rapidly and could not be made out by 
June 20. By Aug. 15 his appetite, hard to satisfy since the 
inning, became voracious and it remained so during the 
period of recovery. He has exchanged a state of emaciation 
for a portly bearing, and apathy and resignation for a 
sanguine view of life. His stretched abdominal muscles have 
regained their postural tone and voluntary control, while the 
hydroptic distortion of his legs has left no abnormal contours 
behind. Within a few days the mucosa of his mouth and 
tongue had healed and his stools had become formed and 
altogether normal if a little constipated. In fact, it is 
remarkable that tissues and vital organs for so long the 
subjects of distortion, can recover so completely and so 


rapidly. DISCUSSION 


In this patient the signs and symptoms attributed to 
sprue were caused by a surgical operation which pre- 
vented food from passing through the small intestine 
and therefore abolished its action in digestion. 

The patient’s progress to recovery is portrayed 
graphically in fig. 4. The gain in weight before his 
restorative operation was consonant with an increase in 
cedema, loss of condition, and a synchronous fall in 
serum-protein. As the proteins returned after operation 
to their normal values and proportions, so the hydroptic 
tide ebbed and his weight fell to its minimum ; but from 
the time when his serum was saturated he was, so to 
say, allowed to transfer proteins to other uses, and it was 
from this point that his weight increased steadily to 


that which he carried about in health. He needed some 


six weeks to accomplish this (tables 1 and 1). 
The anatomical restoration of the alimentary tract did 
not, however, bring a perfect return of the physiological 


{ 
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TABLE I—WEIGHT VARIATIONS, APRIL-SEPTEMBER, 1949 


Date Lb. Date Lb. 
A 24 134 July 10 124 
4 137 July 17 130 
May 136 July 24 142 

14 143 Aug. 152 
June 26 118 Aug. 21 1 
July 119 Sept. 10 168 


ecoriomy. Not only the stomach but also the esophagus 
and the saliva had become chronically and profusely 
infected with Bact. coli, and though the saliva was free 
of alien organisms by Sept. 12 the stomach was still 
heavily infected four months after operation; neither 
had free hydrochloric acid returned, though the total 
acid was much lower. By January, 1950, the stomach 
was aseptic and free HCl was present in the secretion. 
On the other hand the glucose-tolerance test became 
normal between Aug. 10 and Sept. 12. Not only glucose 
but levulose absorption had been depressed (fig. 5); a 
tolerance test on July 17 had shown depressed absorption 
of fructose, in comparison with the normal curve in 
tropical sprue (Maegraith et al. 1945). 

The reasons for the abnormal carbohydrate absorption 
are not clear. It persisted long after the surgical destruc- 
tion of the fistula and after the patient had recovered 
a good measure of health; but it cleared in spite of a 
lusty upper-alimentary infection with concomitant 
radiological evidence of jejunitis. Moreover, in a case of 
tropical sprue with characteristically disordered protein 
and carbohydrate absorption, we found that cultures of 
gastric fluid were negative. 

The comparatively long persistence of achlorhydria for 
all functional purposes is in contrast with the appearance 
of hyperchlorhydria within twelve days in our cases of 
true gastrocolic fistule where surgical separation without 
gastrectomy has been undertaken. Perhaps the presence 
of a large stoma for over four years causes profound, 
and possibly lasting, changes in the gastric mucosa. 
However, neither these changes nor the infection hindered 


TABLE II—SERUM-PROTEINS PER 100 ML.) APRIL-SEPTEMBER, 
1949 - 


Date Total Albumin Globulin 
April 25 4:3 2-23 2-07 
y 3-92 2-23 1-69 
May “11 1-92 2-19 
May 24 3-92 1-76 2-16 
June 5-28 2-54 2-72 
June 15 5-46 3-2 2-26 
June 22 6-31 3-05 3-26 
June 30 6-97 3-58 3-39 
July 6-53 3-58 2-95 
July 24 6-6 3-6 3-0 
‘Aug. 10 6-7 3-6 3-1 


protein absorption from the time of the final operation. 
Perhaps the loss of the pancreatic ferment had been the 
deciding factor in preventing protein assimilation. 
Without question the edema was nutritional ; according 
to Davis and Getzoff’s (1942) classification the condition 
was a prehepatic hypoproteinemia. Fig. 4 illustrates the 
loss of weight as oedema disappeared and serum-protein 
rose. Perhaps mechanical pressure by the anastomosis 
on the inferior vena cava added to the hydropsis of the 
lower limbs. 

Our conclusions on fat assimilation cannot be dogmatic, 
for the amount of fat in the stools was limited by the 
patient’s inability to tolerate fat in his food. Even on 
his fat-free diet however the quantity of fat in the stools 
‘was appreciable and the raised split/unsplit fat ratio 
may signify disordered fat digestion. Hinds Howell 
(1945) has pointed out that in early cases of sprue the 
total percentage is often within normal limits whereas 
the split/unsplit fat ratio may be raised above 3/1. 
Restoration, of the normal channel, giving the food 


access to the pancreatic lipase and the bile, was sufficient 
to correct fat absorption. 

Our patient showed no deficiency in the serum-calcium 
and serum-phosphorus; nor did he suffer from tetany. 
Maegraith et al. (1945) have pointed out that, 
though calcium absorption may be unaffected in cases 
of sprue syndrome in tetany, the blood-magnesium may 
lie between 0-75 and 1.2 mg. per 100 ml. Our patient’s 
long bones were not rarefied. In fact, the mineral meta- 
bolism observed seemed 
scarcely interfered with. 
Even the blood picture was 
normal. 

Clinical signs of vitamin 
deficiency were confined to 
the tongue and mouth. He 
had a “magenta” and a F 
psilotic tongue, and if these et Wa 
are signs of hyporiboflavino- HOURS 
sis they were the only ones. 
Corneal and circumcorneal 
capillary injection were 
absent; but Stannus (1944) does not esteem these 
true signs of this particular deficiency. 

Similar disorders of nutrition from mechanical causes 
in the alimentary tract were collected by Benker and 
Hammet (1939). Izod Bennett and Hardwick (1940) 
cast their net more widely and included cceliac disease, 
idiopathic steatorrhea, tropical sprue, and mechanical 
abnormalities of the intestinal tract under the generic 
title of “‘ ileojejunal insufficiency.”’ (To this list may be 
added blockage of the mesenteric lacteals—e.g., by 
lymphadenoma or metastatic carcinoma—which* affects 
assimilation of fat but not of other food constituents.) 
Too little heed has been given to Bennett and Hardwick’s 
paper, which collects a medley of disorders which have 
the same site in the wall of the small bowel, and give 
rise to much the same symptoms and signs. With all 
this resemblance, however, they may differ widely in 
their morbid physiology : one patient may have a normal 
sugar metabolism and a disordered protein assimilation 
with deficiency of several vitamins, while another case, 
clinically similar, may show a quite different combination 
of changes. Thus Cosh (1944) and Holman (1944) 
describe cases of recovery from massive resection of the 
small bowel with quite diverse and unpredictable 
physiological changes. 

The disastrous complications we report will be avoided 
if in selecting a loop of intestine for anastomosis in’ 
gastro-enterostomy (with or without gastrectomy) the 
surgeon makes quite sure, by inspection, that it is the 
highest loop of jejunum. To select a segment of bowel 
simply because one end of it is taut will lead; sooner or 
later, to selection of the terminal ileum, since both ends 
of the small intestine are fixed and they are less than 
six inches apart. 

Finally it must be said that if this surgical misadven- 
ture engendered much distress, it also relieved the 
patient of his duodenal ulcer. 


a 


( mg. per100 


PLASMA LEVULOSE 


Fig. 5—Lzvulose-tolerance 
curve (July 15, 1949). 


SUMMARY 


In a man of 48, a grave illness suggestive of sprue 
dated from a gastro-enterostomy performed more than 
three years previously for duodenal ulcer. Laparotomies 
revealed that the stomach, instead of being anastomosed 
to the highest loop of jejunum, had been joined to the 
ileum only 4 in. above the ileocecal valve. Virtually the 
whole of the small intestine had thus been excluded 
from the functional alimentary tract. 

After a restorative operation, recovery was fairly rapid. 
Abnormalities in carbohydrate absorption disappeared 
before the gastric infection was overcome. 

Many other causes can produce similar manifestations 
of ileojejunal insufficiency. In this variegated clinical 
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group, the clinical appearances are generally similar, 
but the patients may show widely different metabolic 
changes. 


Our thanks are due to the Director-General of Medical 
Services of the Ministry of Pensions for permission to publish 
this case. 
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ILEOJEJUNAL INSUFFICIENCY 
AN UNUSUAL CASE OF TROPICAL SPRUE 


C. F. J. Cropper A. M. 

O.B.E., F.R.C.P.E. M.B. 

SENIOR PHYSICIAN MEDICAL OFFICER 
MINISTRY OF PENSIONS HOSPITAL, RONEKSWOOD, WORCESTER 


Tne following fatal case of tropical sprue had somewhat 
atypical features. 


CASE-RECORD 


The patient, an ex-soldier 39, was admitted on 
March 10, 1949, with sweiling of the legs and genitalia, slight 
soreness of the tongue, and loss of weight (28 lb. in twelve 
months). 


History 

Arriving in Bombay from the United Kingdom on July 27, 
1945, he was treated in hospital for amebic dysentery in 
August and was drafted to Hong-Kong in September. In 
October he was again admitted to hospital, and with rest 
he gradually improved. He returned to this country with 
his unit in September, 1946, and during the voyage, like most 
of the troops on board, he had bowel disturbances. 

The diarrhea still present, he started work as a butcher 
in January, 1947, but had to give this up in March, 1948, 
because of swelling of the legs. He was admitted to a civil 
hospital and treated with ‘Casydrol’ by mouth and with 
*‘Plexan’ for a month. In December, 1948, he became 
completely bedridden with diarrhea and swollen legs. Folic 
acid was given for three months, and shortly after that he 
came under our care. 


Examination and Investigations 

On admission he was passing some 12 stools daily. They 
«were particularly foul-smelling ; usually watery, they often 
tended to be greasy and bulky but seldom gassy. His appetite 
was phenomenal. There was much abdominal distension 
with gas, but no voiding of wind or belching. His gaunt 
and wizened facies contrasted strongly with his bloated 
ascitic abdomen and grossly dropsical legs. (The circum- 
ference of the calves was 15'/, in.) His tongue was congested 
and atrophic and fissured, but not ulcerated. 

A blood-count showed hemoglobin 84%, and white cells 
6200 per c.mm. (differential white-cell count normal). The 
stools were negative for pathogens both microscopically and 
on culture: the urine was free from protein, sugar, or signifi- 
cant deposits. A gruel test-meal showed complete achlor- 
hydria, and the gastric contents were sterile on culture. 
Blood-urea 28 mg. per 100 ml. A glucose-tolerance curve 
was within normal limits, with a renal threshold of 108 mg. 
per 100 ml. 

Barium meal and enema excluded gastrocolic fistula, and 
showed none of the fragmentation of the opaque medium 
reported in sprue. There was considerable dilatation of the 
small intestine. Sigmoidoscopy showed a moderate granu- 
larity of the mucosa only. Urinary diastase in a 24-hour 
specimen was 8 units per ml. of urine, with a daily output 
of 7360 units. 

Fecal fats on a low-fat diet were: neutral fat 55%; 
fatty acids 6-99%; soaps 24:2%; total fat 36-6% of dried 
weight ; split fat 85% of total fat. 

Course 
The four months’ battle against increasing inanition is 


illustrated as well by the serum-protein estimations as by 
any other figures: 


Date Treatment Serum-albumin | Serum-globulin 

(intravenous) (g. per 100 ml.) | (g. per 100 ml.) 
March 11 2-3 3:4 
» 13 | 1200 ml. casydrol —_— -—— 
2-5 2-9 
» °21 | 1800 ml. casydrol 
April 6 1-7 4:3 
May 17 2-2 3-2 
» 18 |} 1200 ml. blood —_ _ 
June 3 — 1-9 2-3 
July 7 _ 1-4 2-7 
8 | 1200 ml. blood 
1200 ml. plasma 

The level of proteinsmia seemed to us to be centre of the 


battle. The patient was kept strictly on Hamilton Fairley’s 
graded diets, which are high in protein and low in fat and 
carbohydrate contents. Starting with diet 1, he proceeded 
steadily up to diet v, which he was taking within a fortnight 
of his death. Through almost the whole period, folic acid 
and ferrous sulphate were given in orthodox dosage, though 
the amount of the former was increased. to 200 mg. per day 
from July 1. It may be that parenteral folic acid, which was 
only then becoming available, might have had some effect. 

The slow downward progress was punctuated by two 
untoward episodes: (1) a right middle-lobe pneumonia, 
developing on March 16 and responding well to ‘ Sulphameza- 
thine,’ and (2) on April 12, typical hypocalcemic tetany 

iring 54 ml. of 10% calcium gluconate intravenously 
to abort it. The usual measures were adopted to raise the 
serum-calcium, and though on April 20 the level was only 
4-9 mg. per 100 ml. no further attacks occurred. 

In mid-April, a three-day fat balance test was done and 
showed that all the ingested fat (40 g. daily) was being 
excreted in the faces: 59% of it was split. 

On July 8, the patient was noted to be looking even paler 
than usual, and though he apparently was not feeling unwell 
his blood-pressure was imperceptible and his pulse-rate 
50 per min. The transfusions and infusions shown above 
were given, and there was marked improvement. Next day 
he was sitting up enjoying his bi ‘ast when he suddenly 

and into coma, and he died with'2 


Necropsy 

Dr. P. Kidd, of Worcester Royal , Teported as 
follows. ‘“ Gross wasting of subcutaneous tissues, with signs 
of dehydration. Tongue smooth and atrophic. Lungs : 
partial "iggy 2 of both lower lobes with some purulent 
bronchitis. Heart: myocardium flabby; valves and cham- 
bers normal. Stomach: mucous membrane smooth and 
atrophic. Small intestine : paper-thin wall ; almost complete 
absence of normal mucosal folds ; atrophy of Peyer’s patches. 
Large intestine: similar changes but in lesser degree. 
Mesenteric glands: a. few calcified; no evidence of active 
tuberculosis. Liver: normal, Spleen: atrophic (weight 
21/, 0z.). No other abnormalities. Cause of death : inanition ; 
tropical sprue.” 

COMMENT 


Though the frequently watery and very foul stools 
which were a feature of this case have been observed 
in sprue, they were very different from the bulky, 
greasy, pale, and gassy stools usually described. It was 
surprising to find a normal glucose-tolerance curve with 
such gross hypoproteinemia. Also one would have 
expected a greater degree of anemia, and this was not 
markedly macrocytic. Finally, such extreme impairment 
of fat absorption as was evident here is very rarely 
seen: it suggested revision of our diagnosis in favour 
of a lymphosarcomatous or other lacteal-destroying lesion. 

Up to the time of necropsy, we often discussed the 
possibility of a gastrocolic fistula, despite the negative 
X-ray findings and sterile culture of gastric juice. The 
lack of response to ‘‘ specific ’’ measures kept us doubtful 
until the end. 

Our thanks are due to the Director-General of Medical 
a of the Ministry of Pensions for permission to publish 

case. 
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Preliminary Communication 


COMPOSITION OF LIQUOR AMNII IN 
HAMOLYTIC DISEASE OF NEWBORN 


Tue antenatal prediction of hemolytic disease in 
the children of immunised Rh-negative mothers being 
notoriously unreliable, attempts have been made to 
obtain -assistance from examination of the liquor amnii. 

If the liquor amnii in late pregnancy is a mixture of 
foetal urine and the secretion of the amnion, in hemolytic 
disease bile pigments, amino-acids, or iron might possibly 
be found in the liquor. Liquor amnii has been obtained 
from cases of pre-eclampsia and postmaturity as well as 
from suspected cases of hemolytic disease, high rupture 
of the membranes being used in St. Mary’s Hospitals, 
Manchester, as a method of inducing labour. Care has 
been taken to avoid contamination of the liquor with 
maternal blood, and investigations have been made 
within twenty-four hours of obtaining the samples. 
All tests have been made on centrifuged liquor. 


METHODS AND RESULTS 


Bile-pigments.—Attempts to demonstrate the presence 
of bile-pigments with Fouchet’s reagent and the van 
den Bergh reaction proved negative in all cases, including 
two in which the liquor had the characteristic golden 
colour seen in severe hemolytic disease. 

Urobilinogen.—Tests for urobilinogen (Watson 1937) 
have also been negative. This does not exclude the 
presence of urobilinogen, since protein is thought to 
inhibit Erhlich’s reagent (Wilson and Davidson 1949). 

Urobilin.—Schlesinger’s test for urobilin has also been 
negative in all cases. 

Amino-acids.—Tests for amino-acids by paper chroma- 
tography have proved disappointing, because the liquor 
seems to contain very little amino-acid. No difference 
has been discovered between affected and unaffected 
babies. 

Tron.—The presence of iron was first sought with the 
prussian-blue reaction. Macroscopically this has always 
been negative, but the Gomori technique on dried 


“smears” of liquor shows that iron is always present. 


In cases of rhesus incompatibility the amount of iron 
is always increased, and the relative increase is a fairly 
reliable guide to prognosis. The method is, however, 
somewhat troublesome, and the results are not always 
easy to interpret. Simpler methods have therefore been 
sought, and the ‘‘ spot reagents ’”’ produced and described 
by the British Drug Houses (1949) have been studied. 

Tests with ‘Ferron’ (7-iodo-8-hydroxyquinoline-5- 
sulphonic acid) have been uniformly negative, indicating 
that the iron is present in the ferrous state. 

ax’-Dipyridyl has been tried but has not proved so 
satisfactory as thioglycollic acid (mercaptoacetic acid). 
To 5-0 ml. of liquor amnii containing 1 drop of thio- 
glycollic acid (B.p.H.) is added 0-5 ml. of ammonia 
(0-880) ; a change to purple indicates the presence of 
iron. 

The following conclusions have been drawn from the 
results of 30 determinations: (1) if there is no purple, 
the child will be unaffected at birth but may become 
anemic after the end of the first week of life ; (2) if there 
is a faint purple, the child will be unaffected at birth 
but may soon become jaundiced and is almost always 
anzmic by the end of the first week ; and (3) if there is a 
well-marked purple, the child will be affected at birth, 
and the prognosis is not good. 

The colour seems to be due to ionised iron in the liquor 
amnii, because the amount of iron obtained after incinera- 
tion of the liquor is appreciably greater. No purple is 
given by meconium in solution, although this too has been 
shown to contain iron on incineration. No false negative 


reactions have been obtained, but one false positive was 
found in an abortion at 16 weeks and the cause of the 
error is unknown. 

SUMMARY 


The precise origin of liquor amnii is doubtful, but it 
certainly seems to contain some fetal urine. 

A test for iron in liquor amnii is described which seems 
to have some prognostic value, but often the hemolytic 
processes are found to be too far advanced when labour is 
induced. Possibly, if the test were applied to liquor 
obtained by paracentesis in the antenatal period, the 
induction of labour could be timed more accurately. 

Thanks are due to Prof. W. I. C. Morris for suggesting that 


the presence of iron should be sought and for much help in 
the preparation of the paper. 
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Reviews of Books 


Modern Trends in Obstetrics and Gynecology 
NNETH BOWES, M.D., M.S., F.R.C.8., obstetric physician, 


t. Thomas’s Hospital, London. Butterworth. 1950. 
Pp. 300. 60s. 


A SERIES of books on Modern Trends is clearly justified, 
and the publishers are to be congratulated on their 
production of this one, which has good binding, paper, 
type, and illustrations. Mr. Bowes points out that the 
diverse researches of the past fifteen years which bear 
on fundamental problems of gynzcology and obstetrics 
make it necessary to include chapters from contributors 
not engaged in clinical work in this branch of medicine. 
He deserves much praise for the labours which have 
resulted in the collection of some fifty articles. They all 
have the same arrangement, and the main divisions and 
sections are prefaced by comparable type. The material, 
on the other hand, is varied in the extreme, and the value 
of pe particular chapter depends largely on the particular 
reader. 

Some can be assessed on the excellence of their subject 
matter: among these are those dealing with anatomy, 

ituitary trophins and steroid hormones, foetal physiology, 
actation, cytology, and tuberculosis of the pelvic organs. 
Others will be of the greatest help to those engaged in clinical 
work: in this category are the chapters on the rhesus factor, 
disproportion, anuria, hemorrhage in pregnancy and labour, 
pregnancy and diabetes mellitus, tuberculosis and pregnancy, 
endocrine therapy, venous thrombosis, and the law in relation 
to obstetrics and gynxcology. This last, by Karminski and 
Trevor Reeve, could usefully be read by all who practise, or 
hope to practise, medicine. 

Many of the remaining articles evoke more mixed feelings. 
Those on endometriosis, abortion, radiotherapy, prolapse, 
toxemias, and surgical shock are accurate and orthodox 
accounts which might be included in any textbook. Others 
deal with highly specialised and varied topics such as radio- 
isotopes, sex and intersexuality, statistical and genetical 
problems, social factors, and tubal motility. A few hardly 
seem to merit publication at all—either because the informa- 
tion they contain does not support the book title, or because 
it is not generally accepted, or because it is difficult to 
discover. Lastly there are several articles whose value is 
seriously limited by their brevity. More could well be written 
in those concerned with psychology, heart-disease, anzmia, 
radiology, and urology. A new chapter on diet in pregnancy 
is suggested. 


Naturally it is impossible that nearly fifty authors 
should contribute articles of equal merit, and without 
doubt this is a valuable first edition. The editor will 
presently have an opportunity to cut away some dead 
wood and to stimulate the growth of promising yet 
hesitant shoots. 
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Communicable Diseases 


Editor: Roscoz L. PULLEN, M.D., F.A4.C.P., professor of 
— medicine, Tulane University of Louisiana. 
mdon: Henry Kimpton. 1950. Pp. 1035. £7. 


Professor Pullen and some fifty contributors, most of 
whom are attached to Tulane University and the Charity 
Hospital of Louisiana, New Orleans, have produced a 
comprehensive and significant work on modern methods 
of diagnosis, management, treatment, and prevention of 
the wide range of diseases, acute and chronic, endemic 
and exotic, officially accepted as communicable, and 
usually “reportable,” in the United States; the only 
major disease omitted deliberately is trypanosomiasis, 
so far not recorded in America. 

Though epidemiology is discussed, especially in the accounts 
of the diseases which we distinguish as “ tropical,” the book 
is written primarily from the clinical standpoint. In an 
introductory chapter the editor deals with every aspect of 
the communicable diseases in general and lays stress on the 
changes in the management of many but by no means all of 
them that have been made possible by chemotherapy: pro- 
vided that diagnosis and the use of the appropriate chemo- 
therapeutic agent are prompt, the period of infectivity and 
the duration of the illness may often be so curtailed as to 
permit of the patient being nursed with safety in a general 
ward or at home. The keynote of the book is therefore “ early 
diagnosis,” and to this end the diseases are grouped according 
to the main presenting symptoms and signs at the time of 
the initial examination. Except in the group characterised by 
‘“* widespread systemic manifestations,” which includes diseases 
as diverse as rheumatic fever and plague, this arrangement 
results in surprisingly little etiological dislocation and is 
certainly a convenience to the practitioner. - However this 
may be, the accounts of individual diseases are set out in 
orthodox textbook fashion and usually attain a high level 
of teaching. Outstanding is the hundred-page chapter on the 
rickettsial diseases contributed by ten authorities including 
the editor. 

Children, as Professor Pullen remarks, comprise the 
majority of patients with communicable diseases, and there- 
fore Dr. W. 8S. Sako has provided a compendious section on 
medical pediatric procedures, which, apart from its intrinsic 
value, serves to emphasise the fact that the fields of clinical 
epidemiology and pediatrics to a great extent march with 
each other. 

This admirable work more than maintains the stan- 
dards of illustration and production customary in 
American medical textbooks. 


Supervoltage Roentgentherapy 
Franz Buscuke, M.D.; T. CANTRIL, M.D.; 
Herpert M. Parker, M.sc., from the tumor institute, 
Swedish Hospital, Seattle. Springfield, Ill.: C.C. Thomas. 
Oxford: Blackwell Scientific Publications. 1950. 
Pp. 297. 77s. 6d. 


Tuts book records the experiences of the authors since 
1938, using an apparatus (installed in 1932) which was 
designed to operate at 800 kV, and which, though the 
system applied is now obsolete, has continued to provide 


_@ satisfactory radiation beam. The chapters on physical 


considerations show the care with which dosage was 
measured in pressed wood models, for the evaluation of 
combined depth dose in multiple-field therapy, and make 
it possible to relate the results obtained to the doses 
actually delivered to the tumours. 

In cancer of the mouth, lesions which were regarded as 
too extensive for local radium therapy could be treated with 
single fields because of the high depth dose and the skin 
tolerance at 800 kV; and the proportion of good results is 
satisfactory. With cervical lymphadenopathy the authors’ 
experience was not more promising than when other forms of 
external irradiation were used. In the treatment of malignant 
tumours of the pharynx their best results have been obtained 
in cancer of the base of the tongue ; and in other sites super- 
vol was found to give no obvious advantage. It was for 
deep lesions, such as cancer of the cesophagus, that the high 
depth dose was expected to be particularly valuable, and 

palliative results and an occasional cure were obtained. 

‘or the treatment of cancer of the larynx a single-field 
approach was found to be convenient, but the results were 
similar to those of the usual types of treatment. Other sites 
dealt with are cancer of the bladder, where genuine advantages 


were found, and cancer of the breast, where the use of super- 

voltage did not appear to be of major importance. A useful 

and frank chapter on cancer of the uterine cervix explains 

osage. 

The conclusions reached about the use of supervoltage 
may seem rather pessimistic, especially in view of the 
comparatively small number of cases treated in each of 
the many sites; but the authors deserve gratitude for 
their objective approach and unbiased observation which 


must help all those at present engaged in developing 
supervoltage techniques. 


The Hinge Graft or Ginglymus Implant 
ArnoLp K, Henry, Dubl., F.R.0.8.1., emeritus pro- 
fessor of clinical surgery, University of Egypt; professor 
of anatomy, Royal College of Surgeons in Ireland. 
Edinburgh: E. & 8. Livingstone. 1950. Pp. 64. 165s. 

THIs is an account, written in Mr. Henry’s familiar 
style of his experiences with a novel method of bone- 
grafting used in the first place for the stabilisation of 
—- deformities of joints. The purpose of the 

inge graft is to ‘‘ guard and canalise the movements 
they allow.” The grafts consist of ‘‘ pliable strips of 
periosteum encrusted with bone”’’ which are taken from 
the tibia and implanted in bony grooves alongside the 
joint. It is found that a hinge forms near the centre of 
movement of the joint, thus giving stability by permitting 
movement in one plane only. 

The number of cases reviewed is small. The author 
describes the use of the graft in two patients with paralytic 
deformities of the feet, and in one with genu recurvatum. 
In two patients with forearm stumps an attempt was made 
to use a hinge graft to form a digit. In another case a hinge 
graft was used to replace the skeleton of a finger which had 
to be removed on account of bony disease. 

The illustrations show that in the three patients with 
paralytic deformities the procedure was successful in improving 
stability, though deformity was not fully corrected. The 
hinge graft may find a place in the operative treatment of 
unstable joints, but in the foot a well-plvuned and carefully 
executed arthrodesis should give a more satisfactory result. 
The attempts to form new digits or to replace the skeleton 
of a diseased digit were successful, though not always in the 
‘way intended. 

No attempt is made to draw any conclusions, nor 
does Mr. Henry urge the use of the hinge graft. His 
purpose is to describe a surgical procedure which 
may prove of value. 


Medicine and Mankind (London: Staples Press. 1950. 
Pp. 232. 12s. 6d.).—This book was first published in 1941 and 
was reproduced in shorter form in 1944. It is written, it seems, 
for the general reader and the medica] student and includes a 
helpful glossary of technical terms. In his preface Prof. 
Arnold Sorsby explains that any understanding of health and 
disease is possible only through an approach “ which visualizes 
the body in unstable physico-chemical] equilibrium, with man, 
nature and the social milieu as the trinity of modern medi- 
cine.” His ten chapters amplifying these views end on a note 
of glory in the last chapter (entitled “‘On the Horizon of 
Time ’’), in which man is shown to be no longer the helpless 
plaything of the gods but to be becoming a legislator of the 
universe. 

Akute Infektionskrankheiten und Hochdruck (Stutt- 

Thieme. 1949. Pp. 130. DM.9.60).—In this book 
Dr. Otto Arnold, of Heidelberg, propounds the thesis that both 
acute and chronic arterial disease may follow the acute 
infectious fevers which are often the precipitating factor of 
essential hypertension. He produces a series of case-reports 
of patients who showed transitory hypertension during 
convalescence, emphasises that the’ blood-pressure may be 
raised after scarlet fever without other evidence of nephritis, 
and reports one or two cases in which progressive hypertension 
appeared to date from an acute infection. This view clearly 
does not explain the majority of cases of hypertension and 
tends to minimise the factor of heredity. Dr. Arnold believes 


that the organism certain groups of reactions to 


possesses 

stimuli, and, while often mixing fact and theory, he appears 
to be striving after the conception of stress and adaptation. 
In linking hypertension with stress, he is now in good company. 
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When Convalescence 
begins... 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


‘Burgoyne's 
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A naiurally pure wine—no added alcohol or sugar 
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Controlling 


the asthmatic spasm 
In asthma and other allergic disorders no 
treatment for the attack has yet disturbed 
the pre-eminence of adrenaline, the phys- 
iologically specific, natural inhibitor of 


are frequent and of considerable duration, 
the use of the tartrate has: the dis- 
advantage of making frequent injections 


nécessary, Owing to its relatively transient 
effect. 


‘With the introduction of Hyperduric 
ADRENALINE this troublesome frequency 
of injection has been overcome by the 
combination. of the active base with 
-mucic acid (the distinctive feature of the 
Hyperduric series) and the action of the 
resulting adrenaline mucate is observable 
for 8 to 10 hours. 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0'5c.c.: boxes of 12 and 100 
Ampoules of lc.c.: boxes of 12 and 100 
- Rubber-capped bottle of 5¢.c. 


Literature on request 


ALLEN & HANBURYS LTD: LONDON 


TELEPHONE: BISHOPSGA TE (/2 INES) TELECRAMS: GREENBURYS, BETH, LONDON™ 


those disorders ; but, when_the attacks . 


= SSS 
| = 
=f 
SS 
| 
Ta 
| 
ARES 
ge. 
18 


‘THE LANCET] 


~HAZARDS OF THE AGED HIP 


[szpr. 30, 1950 445 


THE LANCET 


LONDON: SATURDAY, SEPT. 30, 1950 


Hazards of the Aged Hip 

As the average age of our population increases, 
‘80 does the number of fractures of the neck of the 
femur and the number of senile osteoarthritic hips. 
‘Moreover, thanks to chemotherapy and better tech- 
nique, the old person with a damaged hip survives 
operation and may occupy a hospital bed for many 
months, thus perhaps blocking the admission of 
several younger patients whose’ restoration to full 
working capacity calls only for some minor surgical 
procedure. The result is a problem of administration 
as well as of surgery. 

Fractured neck of femur is far commoner in women 
than men. There is no mystery about this : their wider 
pelves expose women more to traumatic coxa vara ; 
they are less active; they are more subject for 
endocrine reasons to senile osteoporosis ; and above all 
many more reach old age (by an American estimate, 
the expectation of life for a woman of 60 is five times 
that of a man of the same age*). Because these women 
usually live either alone or with a husband no longer 
able to care for an invalid wife, they can seldom return 
home until their activity is restored. Hence, as they 
certainly ought not to occupy surgical beds a day 
longer than is necessary, the obvious need is for 
intermediate establishments—staffed by assistant 
nurses or even by sensible “ helpers ” with a sister for 
stiffening—to which they can be sent soon after 
operation. There they could be visited regularly by 
the orthopedic consultant, and they could be recalled 
at once to the parent centre if need arose. If operation 
has been performed as soon as possible after the 
fracture, the patient’s condition is less likely to have 
deteriorated, with untoward developments in lungs, 
skin, veins, or mental state. But at present, unfor- 
tunately these cases are commonly dealt with on 
a weekly operating-list, for no real reason other than 
that most consultants live away from hospital. 
Where there is a resident whole-time staff, as in large 
ex-municipal hospitals, standards of treatment are 
_apt to be higher, and improvement could be expected 
from an increase in the number of specialised trau- 

. matic centres, where skilled surgery and radiography 

_ are always on hand and where the fracture can be 
treated as the emergency it is. We need to regard 
these cases as we do those of perforated ulcer, so that 
by next morning the patient is sitting out by her bed 
with the whole of the primary treatment over. 

The controversy over the advisability of operating 
on every intracapsular fracture is settled; everyone 
now agrees that operation is necessary. As Boyp 
and GrorcE! remark, surveys of operative results 
are often somewhat discouraging, but “this does not 
alter the fact that internal fixation is the treatment of 
choice. The mortality is lower, the patient more 
comfortable, medical complications less frequent, 
senile psychosis greatly reduced, the cost of hospitalisa- 
tion diminished and the percentage of bony union 


1. Boyd, H. B., George, I. L. J. Amer. med. Ass. 1948, 137, 1196. 


greater than with any other method.” Controversy 
now centres rather on the treatment of trochanteric 
fractures, on which the debate continues because both 
sides can cite statistics that suit them. Thus Evans,? 
comparing the results of conservative treatment with 
the results of fixation with a Capener-Neufeld nail, 
concludes that routine operation has great advantages 
in comfort and mobility, lowered mortality, and 
economy in hospital beds. Reviewing 1648 reported 
cases he shows a mortality of 33-7°/ with conservative 
treatment against 18-3° with operation. The opposite 
view is taken by Murray and Frew,’ who plead 
strongly for conservative management and make the 
telling point that any kind of selection for operation 
automatically deducts the corresponding mortality 
from the surgical figures and adds it to the conservative 
total, so that a grossly unfair comparison results. 
They feel that “ broadly speaking, any condition which 
can be treated equally well by operative or conservative 
methods should not be treated by operation.”’ But 
this ignores hospital logistics. Though, intrinsically, 
shortage of beds is no argument for operating on a 
case which can be dealt with just as well otherwise, 
it is clear that the quicker form of treatment repre- 
sents a saving in hospital days which can be used to 
good purpose by younger members of the community. 

Concerning the purely technical aspects of inserting a 
Smith-Petersen pin across the intracapsular fracture, one 
of the best simple descriptions remains that of BANKART.* 
VAN .GORDER * has reminded us that the method of 
reduction should be suited to the individual fracture. A 
routine Leadbetter or Whitman reduction is not always 
needed ; simple traction and internal rotation by hand 
may be sufficient, and the powerful! pull obtainable with 
a modern orthopedic table may produce actual distraction 
which is maintained by the subsequent pinning, especially 
when the pin is too horizontal. To disengage the awkward 
small head fragment with a projecting spur on its inferior 
aspect, preliminary traction in adduction may be neces- 
sary. Late necrosis is especially liable to follow high 
fractures. An immediate osteotomy of the McMurray 
type—the management and mechanics of which have 
been well described by OSBORNE and FAHRNI *—would 
be more attractive if a really reliable method of internal 
fixation after osteotomy made it possible to dispense 
with three months in a long hip spica. Perhaps some- 
thing on the lines of the ‘‘ geometric osteotomy” of 
DIcKsoN,’ with its blade-plate fixation, might supply 
the answer. 

In the past great respect has been paid to PAUWELS’s * 
dictum on the influence of the le of the fracture-line 
on the probability of union, with its implication that in 
the more vertical type-1 fracture bone-grafting is needed 
as well as pinning. Perhaps we have been too much 
influenced by this teaching. After all, as BANKART * 
points out, the pin’s function is to convert all forces at 
the fracture site into vertical ones; and he aims at this 
by placing the pin as nearly vertical as possible and 
allowing early weight-bearing to compress the fragments 
along the pin and not in relation to the fracture-axis. 
Boyp and GEorRGE ! found that non-union was actually 
rarer in type-Il1 than in type-II cases; and they point 
out that when the adverse shearing force has been 
eliminated by internal fixation there is in fact a consider- 
ably greater area of bony contact in these cases, which 
are usually regarded as having the worst prognosis, 
However this may be, it is clearly desirable to obtain 
as much valgus as possible by over-reduction of the frac- 
ture—the prognosis is vastly improved if the inner edge 
of the lower fragment can be made to project in beyond 


2. Evans, E. M. J. Bone Jt Surg. 1949, 31B, 190. 

3. Murray, R. C., Frew, J. F. M. Ibid, p. 204. 

4. Bankart, A. 8. B. Lancet, 1942, i, 249. 

5. Van Gorder, @. W. J. Amer. med. Ass. 1948, 137, 1181. 

6. Osborne, G. V., Fahrni, W. H. J. Bone Jt Surg. 1950, 32B, 148, 
7. Dickson, J. A. J. Amer. med. Ass. 1948, 137, 1199. 

8. Pauwels, F. Der Schenkelhalsbruch: ein mechanisches Prob- 


lem. Stuttgart, 1935. 


‘ 


446 THE LANCET] 


POPULATION AND FOOD-SUPPLY 


30, 1950 


the head and support it—and DerPatma * reports 
encouraging results with removal of bone from the up 
and outer aspect of the shaft fragment by a de at 
osteotomy at open operation, so that the head can be 
reduced into a valgus position before pinning. Among 
40 cases treated in this way there was no operative 
mortality ; bony union followed in 90%, and necrosis 
in only 18%. 

The problem of cancellous bone destruction on the 

back: of the femoral neck remains; as with the Colles 

ture, reduction sometimes leaves a gap. due to 
trabecular destruction, which makes for redisplacement ; 
and it might sometimes be wiser to pin the fracture in 
some permanent external rotation. In the light of what 
we now know about the influence of steroid hormones on 
osteogenesis and epiphyseal fusion, it would be reasonable 
to try more extensively the effects of these substances on 
bony union. 

We may hope, with Boyp and Groraz,! that the 
fractured femoral neck is no longer the “ unsolved 
fracture’; and the difficulty now is not so much to 
obtain union as to deal with the subsequent osteo- 
arthritis, whether or not this develops on a basis of 
gross necrosis of the head. Here we touch on the 
problem—too often considered quite separate—of the 
senile osteoarthritic hip. A well-performed pseud- 
arthrosis is excellent treatment for osteoarthritis of 
the hip ?°; yet, though fractures of the femoral neck 
are a far greater menace to functional recovery, we 
rarely see them treated in the first place by pseud- 
arthrosis. There is, of course, reluctance to perform 
major open hip operations on the aged ; but skilled 
anzsthesia, chemotherapy, and judicious transfusion 
nowadays enable these patients to withstand such 
intervention surprisingly well. The unspoken objection 
is to performing for a fresh fracture an operation 
which does not restore the anatomical status quo 
and which was designed to relieve a different patho- 
logical entity of slower evolution. We should, however, 
weigh the arthroplastic procedure, whatever it may 
be, not against the patient’s condition before fracture 
(for who can guarantee to restore that ?) but against 
the possible complications in the form of non-union, 
arthritis, and necrosis. If this view is taken, more 
value may be attached to the primary treatment of 
suitable intracapsular fractures by some kind of 
arthroplasty, whether this takes the form of a 
pseudarthrosis—possibly stabilised by an abduetion 
osteotomy—or of the resection-reconstruction prac- 
tised by the brothers JupET," who remove the head 
of the femur and replace it with an acrylic prosthesis. 


Population and Food-supply 


Ar the end of the 18th century a Surrey squire, 
impressed no doubt by the recent improvements in 
agriculture and the earliest signs of that wealth 
which the Industrial Revolution was later to unfold, 
became a disciple of Gopwin and a firm believer in 
the perfectibility of human society. He was wont to 
discuss his views with his son; and the son, with a 
proper suspicion of paternal opinion, examined them 
and came to the reverse conclusion. For, as the son 
argued, any temporary or local improvement in 
human living conditions will increase a population 
faster than corresponding agricultural developments 
can increase their food-supply. Hunger and starva- 
tion, with their concomitant war and pestilence, will 
then — set back the advanee and check 

J. Bone Jt Surg. 1950, 32B, 653. 


10. Ta 4G. 1950, 32B, 161 
11. Tudet, R. Ibid, p. 166. 


the population growth : these disasters are inescapable 
features of human society which, by its very nature, 
can never become stable. This argument, started in 
the Matruus family (in 1798 the son published his 
views in a brilliant essay),? continues today and is 
still hotly debated. 

The Food and Agriculture Organisation (F.A.0.) 
of the United Nations attempts regularly to collect 
data necessary to assess the complex relations between 
contemporary population changes and agricultural 
production. CHaTFrELp, Scorr, and MayeEr,? three 
members of the Nutrition Division of F.A.O., have set 
out the changes in each over the last decade, drawing 
their data largely from an official United Nations 
survey.2 It was estimated that between 1938 and 
1948 the world pop«lation had gone up from 2174 to 
2354 million—an increase of 8:3%. For agricultural 
statistics, most of Africa and the U.S.S.R. do not 
provide data suitable for analysis. In the remainder 
of the world the population, now 1777 million, has 
increased by 8-4%, but the figures for agricultural 
production, when translated into nutrients, show a 
corresponding increase in available calories of only 
0-7% and in proteins of but 1-4°%- The aggregate 
daily supply of available calories has fallen from 
2390 per caput before the war to 2220 in’ 1948. The 
difficulties in collecting international statistics are so 
great that individual figures must be taken with 
caution, but beyond reasonable doubt there has been 
a fall-off in the average amount of food available per 
head throughout the world. 

In the United Kingdom the available calories have 
changed little, from 3000 in 1938 to 2980 in 1948. 
Within our country the main alteration has been in 
the distribution of food. It is certain that the 
economically unfavoured are eating more and the 
wealthy less today than in 1938. This levelling is a 
factor which leads to social stability and prevents 
unrest. Unfortunately in the international field there 
is no sign of a corresponding levelling. At the top, 
the U.S.A., Canada, and one or two other countries, 
well supplied in 1938, have more calories available 
per head for home consumption now. At the bottom, 
more and more peoples have sunk to the level of 
semi-starvation. Whereas formerly 22°%, of the total 
world population lived at or below the level of 2000 
calories, this proportion has now risen to 35%. The 
increase in the inequality of distribution is the most 
disturbing feature of the world food picture and 
presents a fundamental problem in international 
politics ; for all experience shows that in any country 
whose population is subsisting at the 2000-calorie 
level. or lower, political unrest is certain and civil war 
and disturbance an ever-present threat. 

CHATFIELD, Scott, and MAYER refuse to take sides 
either with the optimists or with the prophets of 
doom. They point out that the last decade was an 
abnormal one, and rightly state that it cannot be taken 
as a certain index of future trends, Fortunately for 
our temporary peace of mind, most of us are - optimists 
and refuse to believe that periods of war are ‘‘ normal.” 


1. Malthus, T. R. n Essay on the Principles of Po ulation as 
it affects the tone Improvement of Society, with Remarks 


of Mr. Godwin, M. Condorcet and other 


2. ere Cas Scott, M. L., Mayer, J. Milbank mem. Fd Quart. 


50, 28. 
3. The State of Food oe Agriculture, a Survey of World en 
and Prospects. 1949. Pp. 138. Obtainable from 
a=. Stationery Office. 10s. 6d. 


Wi 
Mi 
| hu 
| mé 
ag 
gr 
he 
to 
co 
| 
Ha 


@2@are oi! 


THE LANCET] 


GAS IN THE ALIMENTARY TRACT 


[sepT. 30, 1950 447 


We might, however, have difficulty in convincing 
Matruus fils that peace was the normal state of 
human society. Certainly, unless we contrive to 
manage international affairs in such a way that both 
agricultural production and food distribution are 
greatly improved, we shall be face to face with war, 
pestilence, and famine on the grand scale again, as 
he predicted. Meanwhile we can at least be grateful 
to the F.A.0. workers for putting the facts so 
concisely before us. 


Gas in the Alimentary Tract 

As might be expected, the distressing symptom of 
flatulence engaged the attention of the ancients ; 
and Hirrocratss is said to have written at length 
on the “ winds.’”” Today we know quite a lot about 
the composition of gases in the stomach and intestine, 
but less about their source. The main constituents 
of gas in the stomach are carbon dioxide, oxygen, and 
nitrogen. As the gas passes down the intestinal 
tract the nitrogen remains unabsorbed, and other 
substances, such as methane and hydrogen sulphide, 
are added. The average volume of flatus normally 
passed each day has been estimated at about 0-5-1 
litre} with a postprandial evacuation of about 
100 c.cm.?; and in one test the flatus was composed 
of carbon dioxide 10-3%, oxygen 0-7%, methane 
29-6%, and nitrogen 59-4%.3 

Gas in the intestine has been variously explained 
as due to fermentation of intestinal contents, diffusion 
of blood-gases into the lumen, interference with 
absorption by the blood, and swallowing of atmospheric 
air. Mappock and his co-workers * are convinced 
that the main source is ingested air. Normally the 
superior cesophageal sphincter is closed except during 
swallowing ; but it may be relaxed consciously (by 
“ air-suckers”’) or unconsciously (by aerophagics), 
who, breathing against a closed glottis, produce a 
negative pressure of up to 30 cm. in the cesophagus. 
and stomach.® Diliberate repeated belching depends 
on knowing how to relax the superior cesophageal 
sphincter and then trying to breathe in with the 
glottis closed; the unintentional frequent belchor 
probably does much the same. Mappock and his 
associates have found that with deliberate belching 
the amount of air aspirated into the cesophagus was 
greater than the amount eructated ; and so some air 
probably passed into the stomach. A somewhat 
similar mechanism accounts, they suggest, for the 
gastric distension sometimes accompanying the early 
_stages of anzsthetisation. This has sometimes been 
attributed to repeated swallowing ®; but in MappocK’s 
series of 23. cases submitted to inhalation anzs- 
thesia for laparatomy, swallowing movements during 
induction averaged only 1-5. These investigators 
believe that relaxation of the superior cesophageal 
sphincter with respiratory aspiration is the cause ; 
and they indict curare, positive-pressure anesthesia, 
and obstruction of the airway as aggravating factors. 
They cite the case of a patient who, under sodium 


1. Beazell, J. M., Ivy, A.C. J. Amer. digest. Dis. 1941, 8, 128. 

2° Alstead, S., Patterson, J. F. Lancet, 1948, i, 437. 

3. Fries, J. A. Amer. J. Physiol. 1906, 16, 468. 

4 as est" G., , J. L., Tremaine, M. J. Ann. Surg. 1949, 

5. Morris, oC. R., Ivy, A. C., Maddock, W. G. Arch. Surg. 1947, 

6. Melver, M. A., Benedict, E. B., Cline, J. W. jun. Ibid, 1926, 
588. 


thiopentone anesthesia for a minor operation, devel- 
oped an enormous pneumoperitoneum following 
spontaneous rupture of the stomach. This had been 
distended by air heard by those in the operating- 
theatre as it entered the cesophagus with each inspira- 
tion. As regards postoperative distension, unlike 
Bae,’ who has postulated derivation of gas from the 
blood by “ intestinal respiration,” Mappock and his 
colleagues insist that this is traceable once again to 
ingested air; and they are satisfied that the colonic 
meteorism that may come on rapidly with retrograde 
pyelography is due to the same mechanism. In 
support of this they have confirmed Macnusson’s ® 
observation that air may pass rapidly through the 
small intestine. In normal subjects ingested air was 
found to reach the cecum in an average of 14-6 
minutes and to be passed as flatus in 24-1 minutes. 
In patients undergoing pyelography who were sub- 
mitted to continuous gastric suction considerable 
volumes of air were aspirated from the stomach ; 
and when this was kept empty, intestinal gas did 
not increase. Moreover, nervous patients had three 
times as much air aspirated from their stomachs as 
calm patients. These nervous patients breathed 
more deeply at painful stimuli, and the gas return was 
greatest during these periods. A previous study of 
normal subjects had proved that, as the depth of 
respiration increased, so did negative intra-ceso- 
phageal pressure and consequently the rate of 
aspiration of air into the cesophagus. ‘. 
There is a good deal of outside evidence to support 
these views. Thus the efficacy of continuous gastric 
suction in preventing postoperative distension ® is 
most easily explained in the light of Mappocx’s 
argument; gas appearing speedily in the upper 
alimentary tract of newborn infants—sometimes 
within 15 minutes of birth !° is most probably ingested 
air; and the inconspicuousness with which the 
laryngectomised patient collects air in his esophagus 
before articulating reflects the ease with which the 
“ air-sucker ’ may escape detection. A slightly dif- 
ferent mechanism, may, however, sometimes operate. 
GatcH # has pointed out that with contraction 
of the abdominal muscles, relaxation of the diaphragm, 
elevation of the ribs, and relaxation of the superior 
cesophageal sphincter, a great quantity of air can 
rush into the stomach; and these acts, which may 
be performed voluntarily, explain, in his view, the 
ability of some to down a bottle of beer at one gulp. 
All the same, ingestion of air, by whatever means, 
does not seem to account for the excessive flatus 
associated with eating certain foods. Hurst !* main- 
tained that in half the cases of excessive gas in the 
intestine the cause was fermentation due to carbo- 
hydrate dyspepsia, and that the other important 
cause was interference with absorption of gas by the 
veins of the bowel; and ALvAReEz}* asserts that 
sometimes gas may be excreted from the blood into 
the intestine. All these mechanisms may sometimes 
operate; but their importance in particular cases 
is often uncertain. 


7. Begg, R.C. J. Urol. 1948, 59, 358. 
8. Magnusson, W. Acta radiol., Stockh. 1931, 12, 552. 
9. ST ety A. O., Rogers, F., Houston, F. G. Ann. Surg. 1942, 


10. Paine, J. R., Nessa, C. B. Su 
11. Gatch, W. D. Ann. Surg. 1950, 130, 
12. Hurst A. Lancet, 1942, i, 223. 
13. Alvarez, W. C. J. Amer. med. Ass. 1942, 120, 21. 
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Annotations 


POTENTIATION OF SULPHONAMIDES 


THE paper by Professor Bigger and Mr. Ware which 
we publish this week is unhappily the last of the series 
reporting the senior author’s investigations on anti- 
bacterial substances. They began with an article 
appearing in 19441 in which he described the synergic 
action of penicillin and sulphonamides. This was 
quickly followed by one describing inactivation of 
penicillin by serum,? and a third in the Irish Journal 
of Medical Science* which conclusively demonstrated 
the bactericidal action of penicillin. These contribu- 
tions resulted from work done in the Command Labora- 
tory at York, where Professor Bigger served during the 
late war as assistant director of pathology, Northern 
Command, and they illustrate both his love of inquiry 
and his determination to go on inquiring in circumstances 
which others might think inconvenient for fundamental 
research. During the same difficult period he also 
made contributions on impetigo* and on jaundice 
in syphilitics.® 

Though some of his research on antibacterial substances 
might seem academic, Professor Bigger never hesitated 
to suggest how the principles might be applied to clinical 
practice ; in fact, he laid down schemes for the treatment 
of staphylococcal infections * and typhoid carriers ’ 
using these agents. On his return to Dublin after the 
war the scope of his studies was enlarged, and many of 
the antibacterial substances in general clinical use were 
tested at varying concentrations and in different combina- 
tions to ascertain whether they showed antagonism or 
were synergistic.s In the current paper Bigger and 
Ware tell how, in an attempt to overcome the well- 
known antagonising effect of broth on sulphonamides, 
a synthetic medium was used to which a little ‘ Lab- 
Lemco’ was added; and this led to the discovery 
that lab lemco contains a substance which, though 
not itself antibacterial, enables sulphonamides to kill 
micro-organisms instead of merely inhibiting their 
growth. This type of reaction Bigger calls potentiation, 
and he records the investigation designed to elucidate 
its nature. A start has already been made to isolate 
the substance (termed Lt substance) concerned, and 
no doubt the work will continue on Professor Bigger’s 
original impetus. But all must greatly regret, on 
scientific as well as personal grounds, that the end of 
this week sees his retirement, through ill health, from 
the Dublin chair of bacteriology he has so ably filled. 


PRODUCTION OF ANTIBIOTICS 


In some countries the construction of efficient plants 
for the manufacture of antibiotics is being hampered by 
difficulty in obtaining essential equipment, such as 
Podbielniak extractors for penicillin production. At its 
first meeting, in Geneva last April, the W.H.O. Expert 
Committee on Antibiotics concluded that with existing 
knowledge these extractors could not be used to concen- 
trate toxins for bacteriological warfare ; and it declared 
that the prestige of W.H.O. had been seriously damaged 
by its inability to help various governments to lay hands 
on this apparatus. There was no recent information on 
the state of the Unrra penicillin plants in the Byelo- 
russian §.S.R., China, and the Ukrainian 8.8.R.; but if 
W.H.O. were approached, the committee would gladly 
consider any problems that had arisen. 


. Bigger, J. W. Lancet, 1944, ii, 142. 

. Bigger, J. W. Ibid, p. 400. 

. Bigger, J. W. Irish J. med. Sci. 1944, 553, 585. 
Bigger, J. W., Hodgson, G. A. Lancet, 1943, i, 544. 
Bigger, J. W. Ibid, p. 457. 

Bigger, J. W. Ibid, 1944, ii, 497. j 
Bigger, J. W., Daly, R. A. Ibid, 1949, i, 296. 

. Bigger, J. W. Ibid, July 8, 1950, p, 46. 


Those attending the meeting were Prof. E. B. Chain, 
¥.R.8. (Italy,) Prof. R. V. Christie, Prof. M. M. Janot 
(France), Prof. H. Theorell (Sweden), and Prof. S. A. 
Waksman (U.8.A.). The report on their deliberations, 
which has only just reached us, observes that often the 
most serious obstacle to increased production is lack 
of trained personnel, and recommends that W.H.O. 
research fellowships should be founded to enable people 
with a sound knowledge of chemistry, engineering, or 
microbiology to attend for a year or more at selected 
institutes. Help in constructing new plants should be 
given to as many countries as possible. The risk of firms 
losing capital through a particular antibiotic becoming 
obsolete is negligible, since the equipment can be 
modified for the manufacture of others. Recognising 
the investigator’s difficulty in surveying the whole field 
of antibiotic research, the committee decided to explore 
the possibility of setting up a rapid and comprehensive 
abstracting service. It also discussed the advisability 
of holding next year a symposium on one or more aspects 
of antibiotics, and a larger congress in 1952. 


DAIRY RESEARCH IN READING 


THE national policy of an abundance of home-produced 
milk is ably supported by the team of close on 80 
scientific research-workers at the National Institute for 
Research in Dairying (N.I.R.D.) at the University of 
Reading. In 1949 they published 58 papers on the subject; 
and their report! displays the astonishing diversity of 
the problems connected with the production, distribution, 
and manufacture of milk and its products. In view of 
our need to restrict imports of winter feeding-stufis for 
cows it is satisfactory to learn that well-managed leys 
showed a good capacity to produce milk throughout 
the year and that there is every reason for exploiting 
them to the maximum. To many it has seemed that 
we were in danger of forgetting that grass is the natural 
food of cows and to have been slow in this country to 
follow the lead from New Zealand and develop experi- 
ments on pasture management under our own special 
conditions as an essential part of our research into animal 
nutrition. A possible explanation is the difficulty of 
combining experimental work with some aspects of 
farm management, and the N.I.R.D. is prepared to face 
this reality. Another encouraging development of the 
same problem is the work done on the value of kale, 
cabbage, maize-silage, and fodder beet for winter feeding. 
It appears that fodder beet may be practically useful 
for the small-holder especially since it may be used to 
feed pigs. 

It is evident from the report that fundamental and 
applied research can thrive well together, each gaining 
something from the proximity of the other. The sections 
dealing with the nutritional réle of the micro-organisms 
of the intestinal tract indicate how much has yet to be 
learnt about this subject in spite of all the work and 
writing. For instance, one sample of potato starch 
given to rats on a diet deficient in vitamin B enabled 
the animals to survive and grow—the phenomenon 
known as refection—whereas another sample did not. 
It is noteworthy that refected rats, even when given 
supplements of the known B vitaqnins, could produce 
only small litters and were unable to suckle them. 
Above a certain concentration, B vitamins may be 
directly absorbed from the rumen of the goat, and 
enough biotin is present in the rumen liquor of a cow 
to permit of its direct absorption. 


The protective effect of colostrum against white scours 
in calves is now well established, and this property has 
been found to reside in the non-dialysable constituents 
of whey. ‘Treatment with sulphaguanidine did not 


1. University of Reading. National Institute for Research in 
Dairying. Report for the year 1949. 
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diminish scouring in calves given insufficient colostrum 
or whey to ensure their normal growth. 

The hormone control of milk secretion naturally 
received considerable attention at the institute. It 
seems clear that /-thyroxine is as effective as iodinated 
casein as a stimulant of milk secretion. In the declining 
stage of lactation its administration gave increased 
yields up to an extra half-gallon of milk per cow per day, 
with increases in heart-rates up to 20 beats per minute. 
The main effect on composition of the milk was to increase 
the fat and lactose and diminish the protein, but the 
changes were not great. Experiments have shown that 
pure anterior-pituitary growth hormone has galacto- 
poietic properties in lactating cows. The previous 
report from the institute that a.c.t.a. had similar 
properties has not been confirmed. 

The bacteriology of milk, cheese, and butter has also 
been thoroughly studied. Progress reports of herds kept 
free from Streptococcus agalactie illustrate both the 
difficulties and the possibilities of reducing bovine 
mastitis in this way. The antibiotic nisin appears 
to be of considerable value in the treatment of this 
infection. 

Naturally the institute has many collaborators, a 
satisfactory number of whom are also engaged in medical 
research. Indeed, this report might well be quoted as 
evidence that the distinction between medical and 
agricultural research is administrative rather than 
operational. 

TOUGH TUMOUR CELLS 


An encouraging feature of experimental cancer 
research is that the control experiments sometimes 
prove unexpectedly instructive. There is an example 
of this in the annual report of the Yorkshire Council 
of the British Empire Cancer Campaign for 1949-50. 
Prof. R. D. Passey and Dr. L. Dmochowski, of Leeds, 
describe the control experiments they undertook to 
repair what in their view was an omission in the work 
reported by Gye and his colleagues last year, when they 
showed that mouse sarcomas and carcinomas could still 
transmit the same type of tumour after being frozen 
to—79°C and desiccated to powder and subsequently 
thawed and reconstituted. Passey and Dmochowski 
confirmed these findings but could not accept the con- 
clusion that, without controls, they necessarily indicated 
the presence of a virus. Gye et al. held that, judged by 
appearances, the dryish cells were no longer viable, 
despite the seemingly intact nuclei in their string-like 
cytoplasm. At the January meeting of the Patho- 
logical Society of Great Britain and Ireland, the Leeds 
critics recounted how they had dried similar mouse 
sarcoma tissue under the same conditions and resuspended 
the cells in diluent, and had now found nothing in the 
appearances of the cells to suggest that they were not 
viable. In support of their interpretation—that the 
cells were the source of transmission of the tumours— 
Passey and Dmochowski spun the resuspended cells 
for 3 minutes at 2600-7000 g, which would precipitate 
cells but not any of the known animal viruses. Thus 
they brought about a physical separation between diluent, 
which might contain virus, and cells which might be 
viable. Deposit and supernatant fluid were next 
separated and injected into mice. Tumours grew from 
the cell-containing fraction only. In the discussion at 
this meeting, R. J. Ludford suggested that any remain- 
ing doubt about the viability of the cells might be 
removed by observing their behaviour in tissue culture. 
This test, promised in the present report, was sub- 
sequently performed with the assistance of I. Gliicksmann 
of the Strangeways Laboratory, Cambridge. At the 
joint meeting of the pathological societies of this country 
1. Gye, W. E. Brit. med. J. 1949, i, 511. Mann, I. Ibid, ii, 251, 253. 

7 ee E., Begg, A. M., Craigie, I. Brit. J. Cancer, 
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and Holland, held in Amsterdam in April, photomicro- 
graphs of outgrowing and dividing cells were shown 
which convinced those who saw them that some of the 
harshly treated cells had indeed survived and reproduced 
themselves even in the unfavourable conditions of tissue 
culture. The original experiments contained their own 
warning of probable disproof, for dried mammary tumours 
grew at the point of inoculation in connective tissues 
of male as well as female mice in a time interval consonant 
with cell-grafting rather than with the action of a virus. 
Four other research centres? have since reported dis- 
agreement with the interpretation of Gye et al., and it 
has been shown that when the drying period is slightly 
prolonged the transmission of tumours fails. 


Rabbits are proving suitable for testing chemicals 
that induce bladder cancer. From Sheffield Prof. H. N. 
Green reports the induction of one ureteric tumour in 
a rabbit within about 2 years of feeding with acetylamino- 
fluorene. Dr. G. Bonser, in Leeds, has induced one 
bladder tumour and one ureteric papilloma, besides 
other changes suggestive of malignancy, within 5 years 
with the same chemical. She has promising experiments 
on hand with betanaphthylamine. If rabbits respond 
to both carcinogens by developing tumours of the urinary 
tract, this animal will have advantages over the dog in 
ease of handling and cheapness, though none in point 
of time. Mice respond only to the first compound and 
many develop hepatomas as well. The rabbit tumours 
are limited to the urinary tract. 


Statistical inquiries into the inheritance of mammary 
cancer in this country have yielded no evidence that the 
incidence was any greater among 584 mothers of 
patients with this disease than among the same number 
of unselected women in the general population. This 
result, checked by the evidence of breast tumours in 
living daughters and by the death certificates of the 
mothers, conflicts with observations reported from the 
Continent which suggest that there is some familial 
association. Examination of human milk by electron 
microscopy for evidence of an infective milk agent 
analogous with Bittner’s agent in mice is proceeding 
but has not yet reached a reportable stage. 


GENERAL PRACTICE IN NORTHERN IRELAND 


Tue Northern Ireland committee of the Nuffield 
Provincial Hospitals Trust has decided to make an 
independent survey of the conditions of general practice 
in the region. The main objects are to improve the 
status of the general practitioner and to find, if possible, 
how he can obtain reasonable time for leisure, contact 
with his colleagues, and postgraduate study. The 
assumption is that any improvement which can be made 
on these lines will be reflected in improved service to the © 
patient. Dr. J. A. Fisher, formerly of the Nuffield 
Department of Clinical Medicine, Oxford, has been 
appointed to make the survey, which will be based on 
sample surveys, questionaries, and direct interviews 
with the practitioners. Although the Nuffield survey 
is independent, it is being made with the approval and 
encouragement of the North Ireland Ministry of Health, 
the Health Services Board, and other interested 
authorities in the region. 


THE INDEX and title-page to Vol. I, 1950, which was 
completed with THe Lancet of June 24, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2. Sub- 
scribers who have not already indicated their desire to 
receive indexes regularly as published should do so 
now. 


2. British Empire Cancer Campaign, Annual Report for 1949-50. 
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PREFACE TO HOSPITAL ADMINISTRATION 


(FROM A CORRESPONDENT) 


Many minds are being applied to problems of hospital 
administration. The King’s Fund, in concert with the 
Institute of Hospital Administrators, has announced 
the opening in the autumn of a Hospital Administrative 
Staff College. Recently the Ministry of Health has set 
up a Committee on the Internal Administration of 
Hospitals, itself distinct from the Committee on Hospital 
Administration appointed a year or more ago. What 
is the proper relationship of the administrative and 
financial sides ? What part should medical men play in 
administration ? Is it possible to work out anything like 
an agreed pattern for the hospital management com- 
mittee, so that effective comparison could be made 
between one establishment and another ? 


Background 

Much of the discussion is rendered ineffective by lack 
of a common conception of the background. The 
popularly accepted outlook is in many respects sadly 
deficient. Too often it amounts to little more than the 
belief that before the appointed day there were two sorts 
of hospitals, voluntary and local authority ; the voluntary 
hospitals were individualistic and selected their cases 
to suit their medical staffs, but, despite their part 
dependence on charity, they mostly reached a reasonably 
high standard of comfort for the patients, except in the 
matter of the long waits for outpatients and the early 
waking hours; while the local-authority hospitals were 
large institutions, which on the whole were far more short 
of nurses than the voluntary hospitals but nevertheless 
managed to make a pretty good job of it, and in particular 
could teach the voluntary hospitals a deal about 
the duty of a hospital to take in old people and other 
difficult types of case. To this isadded the idea that now 
that the hospitals are nationalised it is up to the boards 
and committees to take charge, and that the medical and 
nursing staff are now, like it or not, ‘ employees.” 

Now mental pictures of this kind may be fairly accurate 
as far as they go; but they are wholly inadequate as a 
basis for discussions, the object of which is to settle the 
pattern of hospital administration for the next generation. 
They fail to make clear what is the function of the 
administrative authority, and what is its relationship 
with the professional medical and nursing staff and 
how the main components fit together. It was a partial 
failure of this kind which led to lapses in the Ministry’s 
early hospital management committee circulars which 
have caused anxiety and difficulty ; and if it is repeated 
again in the discussions now being undertaken the danger 
will be equally serious. 

It is necessary to get a clear grasp of the principles of 
hospital administration, and to understand the relation- 
ship of the governing body and the medical and nursing 
staff. This relationship is traditional; it is nowhere 
defined in the Act or elsewhere ; and a faulty appreciation 
of what is involved is by far the commonest source of 
friction in hospital affairs. It is therefore most important 
to get a clear grasp of the central pattern and the variants 
uponit. The subject has never been adequately handled, 
apart from the hints contained in Florence Nightingale’s 
brief but famous appendix to her Notes on Hospitals. 


THE CENTRAL PATTERN 
First let us take the main British hospital tradition 
of the last 200 years—i.e., that of the voluntary hospitals. 


1. A sharp distinction has been drawn between the 
clinical responsibility of the medical staff for the 
treatment of their patients and their advisory status 
in regard to the administration of the hospital. 


The historic practice evolved in the voluntary hospitals 
was for the responsible medical work to be entrusted to a 
number of physicians, surgeons, &c., who jointly comprise 
the medical staff of the hospital. Each had a group of 
beds for which he is held responsible. It is well under- 
stood that he does not interfere in the treatment of cases 
assigned to another member of the staff unless he is 
asked to do so. 

2. The medical staff have carried definite responsibilities 
for tendering advice to the administrative authority 
in regard to the management of the hospital, and 
this advice has been canalised through the medical 
committee. 

The medical committee is (in words borrowed from 
a speech by Lord Moran in the House of Lords) as a 
general rule composed of all the senior staff. In a 
large hospital, some thirty, forty, or fifty men may 
sit on this committee. It is their duty to keep their 
colleagues informed of any new equipment or develop- 
ment of knowledge wherever it may occur all over the 
world ; and some of them sit on the management com- 
mittee and try to convince the committee that this or 
that should bedone. The arrangement serves a double 
purpose. It is a guarantee that new projects (and 
they are legion) before reaching the governing body have 
first run the gauntlet of criticism and discussion in the 
medical committee : and it sets the governing body itself 
free from the futility of spending its time listening to 
endless debates among the medical men. Even in the 
older hospitals where the tradition is clearest, there were 
many different ways of achieving the general result 
above described. For example, in some hospitals no 
members of the medical staff sat upon the governing 
body and consultation was achieved by means of a small 
joint subcommittee. In others, too many of the medical 
staff were given seats on the governing body, and the 
balance was thereby upset. 


3. The main function of the administration has been 
the enlightened pursuit of economy, “‘ so far as it is 
consistent with the requirements of the sick.” 

It is not too much to say that in hospital terminology 
that is what is meant by administration. ‘‘ Administra- 
tion,’ wrote Florence Nightingale, ‘“‘is intended to 
enforce economy as far as it is consistent with the require- 
ments of the sick ” ; elsewhere she speaks of the function 
of the administration as the ‘‘ general discipline and 
control of expenditure.” It is true that the words have 
a negative, discouraging ring and that since her day the 
range of interests required of a hospital administrator 
have been widened out of all recognition. They are, 
nevertheless, a corrective to the now popular idea that 
the administrator can relegate the pursuit of economy 
to the finance officer and concern himself with the rest 
of the work. 


If administration is the pursuit of economy, what: 


does economy mean? The word has a wide range of 
meaning and is the source of much confusion in the 
hospital world. In its true original sense it means the 
best working of the hospital within the limits of its 
resources—‘‘ value for money”’’; in its other, and 
perhaps more common usage, it is twin sister to ‘‘ cheese- 
paring.”” The outsider who is little instructed in hospital 
affairs is very ready to invoke the need for economy, 
and to believe that the efficiency of the hospital can best 
be tested by little matters—the care taken about the 
pig-swill is a favourite example. It is, of course, 
important to be careful about the pig-swill; but it is 
more important to realise that economy goes much 
deeper than this and affects the whole range of hospital 
administration. ‘* The chief function of administration,” 
wrote Dean Rappleye in a report to the Rockefeller 
Foundation in 1922, ‘is to create an environment 
conducive to the spontaneous, creative expressions of the 
groups working within the organisation and to relieve 
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the professional workers as much as possible of non- 
professional and non-technical duties ; to provide, then, 
the facilities and machinery by which the fullest 
expression of functions may most easily be obtained.” 

4. The administrative authority was normally vested 
in the governing body, which would meet perhaps 
quarterly, and between meetings a very large measure 
of that authority would be delegated to a smaller 
body and to certain officers. 

The fact that these officers—usually the chairman 
(or treasurer) and the ‘‘eclerk”’ or latterly the house- 
governor—were entrusted with considerable power to 
act in the name of the governing body greatly facilitated 
the smooth running of the institution. 

The part played by the committee is largely traditional, 
and scarcely admits of precise definition. A good desecrip- 
tion is that contained in an American textbook in 1913 : 

“ . . The best conducted institution of whatever kind wiil 
be that in which the members of a board of directors are large 
and broad men and women, or both, who will insist upon the 
selection of the right sort of executives ...a board that can 
and will encourage all of its officers to do their utmost for 
the common good, that will encourage all the facts in the 
institution to work in harmony with a common helpfulness. . . . 
The crying need . . . is for men and women who will take a 

mal interest. This does not mean that a board of 
directors should divide itself up into committees to look after 
the janitors and housework, or to run the training school, 
or to tell the members of the medical staff how to treat 
their patients; too many boards of directors contain just 
such members, members who have plenty of time on their 
hands, but very little else to give to the institution; who 
have little influence in the community, who have less judg- 
ment, and who eventually earn the wholesome contempt of 
those who have to do the real work in the institution—that 
is, the salaried employees. . 

5. A most important modification of the tradition was 
effected by Florence Nightingale when she got it 
established that hespitals were in fact better run if 
the matron were admitted as a third party to the 
partnership between lay authority and medical staff ; 
and if the nursing of the patients and the domestic 
arrangements most closely connected therewith were 
entrusted to her care. 


Having appointed a matron, the lay administration: 


may no more give direction affecting matters entrusted 
to her care than they may interfere in the medical treat- 
ment of a patient by a member of the medical staff. 
Other departments have since grown up and matrons 
have been relieved of some of the responsibility— 
notably catering—which they inherited from the 
Nightingale era ; but these changes scarcely affect the 
central issue. The newer departments can be grouped 
under one or other of the three heads. 

Current British practice offers examples of all degrees 
of responsibility, ranging from something very like the 
pre-Nightingale, where the matron is subordinate to the 
medical officers, to the full Nightingale conception wherein 
the matron is ‘* mistress of the household ’’; and back 
again to a more recent phase, in which the matron has 
discarded some of her less strictly nursing responsibilities. 
At the same time her responsibilities in other directions— 
particularly recruitment—have become much heavier. 

Lay committees are apt to assume that because the 
matron is appointed by them it is proper for them to 
expect her to be answerable to them on all sorts of 
matters. This is certainly contrary to the central tradi- 
tion: once having appointed the matron, the governing 
body leaves it to her to exercise her judgment in much 


- the same sense as they leave the medical care of the 


patients to the medical staff. 

6. Since Florence Nightingale’s time the hospital in the 
central tradition has been essentially a tripartite 
organisation—administration (with which financial 
control is inextricably bound wp) acting in concert 
with the medical staff and with the matron and 


nursing staff. Harmony depends on a recognition 

by all parties of the extent and limits of their respective 
responsibilities. 

The pressure from the medical staff for ever greater 
facilities is a dominant factor, and it is a primary function 
of the governing body of the hospital to sift the wheat 
from the chaff, to guide and control this pressure in the 
light of its limited resources. 
It should now be possible to see in outline what were the 
main component parts of a hospital as understood in the 
British voluntary hospital tradition. It is perhaps a 
misfortune that almost all the textbooks dealing with 
hospital administration emphasise the physical con- 
struction and equipment of the hospital, with the result 
that the reader is taken on a kind of Cook’s tour of the 
departments, wards, kitchens, &c., before being shown, 
if he ever is shown, how the model works. 
A clear understanding of functions will often enable 
@ comparative novice to see what is wrong when a hos- 
pital is in trouble. Sometimes it is that the medical 
staff have allowed themselves to become confused as 
to their advisory status in regard to the management, or 
about the right way of making their influence felt ; 
sometimes it is that the governing body do not appreciate 
the underlying contract into which they enter when they 
appoint a matron. 
A proper appreciation of the tensions and strains 
involved will help the administrator to know what to 
expect. It is obvious that it is not to be expected that 
the day will pass without someone being upset about 
something, when human frailty is superadded.to an 
already complicated pattern of relationship. © Very 
much depends therefore on the way in which this Stress 
is absorbed by the administration. 


THE LOCAL-AUTHORITY PATTERN 

Besides the tradition here described as ‘“ central,” 
there has existed another tradition developed by the 
publicly owned hospitals during the 19th century, 
characterised by two things : 
1. The vesting of administrative and financial control 
of the hospital in an authority separate and distinct 
from the hospital itself, and often discharging 
functions unrelated to the hospital. 

2. The vesting of clinical responsibility for all the 
patients in the hospital in a medical swperintendent, 
latterly supported by a considerable subordinate 
medical staff. 

The pattern has been adopted, often very successfully, 
for certain special types of institution—mental hospitals, 
sanatoria for tuberculosis, and so on. By reason of the 
circumstances of its origin it has many affinities in 
Continental hospital systems maintained at the public 
expense. A similar system has also heen developed in 
America in the publicly provided hospitals. 
It must be noted, however, that in this latter pattern 
3. The clinical responsibility vested in the medical 
superintendent has precluded the development of a 
consultant medical staff with clinical responsibility 

for the patients under their care, as wnderstoo i in the 
voluntary hospitals of Great Britain and America. 

and further that 
4. The position of the matron was radically different 
from that in a hospital where the Nightingale principle 

was. accepted in full. Where the medical swperin- 
tendent carried clinical responsibility the matron 
normally accepted his authority as covering the whole 
medical-nursing field (with the exception of the 
arrangements in connection with nurse training 
schools). 


THE BEST OF BOTH WORLDS 

It is not the purpose of these notes to discuss the 
relative merits of the two patterns, for that would 
carry the discussion far afield. The hospitals of the two 
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kinds were thrown together into a single system by the 
National Health Service Act for reasons almost wholly 
unconnected with the principles of their internal 
management. The old dual system of hospitals was 
abandoned because of the lack of planning of the service 
as a whole, poor distribution of consultants, and so on. 
Nobody ever argued that it would be a good thing to 
pool the two principles of administration and hope for 


the best; but that is what happened when the Act 


provided for setting up hospital management com- 
mittees without prior consideration of how they were to 
be expected to exercise the functions we have been 
discussing. Since the Act was passed the tendency of 
the Ministry of Health has been, on the whole, towards 
the central or voluntary pattern described above, 
stressing in particular consultant staffing with lay 
administration ; though the principles lying behind these 
arrangements have often not been understood. 

The departures from the older. central pattern 
discernible in the present conception of the ‘“ hospital 
management committee’’ are indeed worth drawing 
out in order. 


1. The distinction between the administrative responsi- 
bility of the committee and the advisory status of the 
medical staff has been blurred by the appointment of 
members of the medical staff of the hospitals concerned 
to the hospital management committee otherwise than 
on the nomination of the medical committee. 

2. The medical staff of the hospital management 
committee, though they are its own “ better half,” 
owe less than complete allegiance to it, since they are 
appointed and paid by the regional hospital board. 
Moreover, the medical staff has become too numerous 
to act as a medical staff committee in direct relationship 
with the hospital management committee, and a small 
medical advisory committee has been called into being to 
discharge this function. 

3. The primary administrative function—the 
enlightened pursuit of economy—has been blunted in 
three ways. First, by the failure to give the committee 
full financial responsibility within its total allocation. 
Though it prepares its own estimates and thereby 
possesses a great power to influence the direction of 
expenditure, it is denied the power to “save’’ for its 
own purposes. Secondly, the chief administrative officer, 
though automatically responsible for economy by reason 
of the nature of hospital administration, is required to 
share his responsibility with his finance officer, whose 
very title is an importation from the other tradition 
where finance is regarded as a separate function. Thirdly, 
a new doctrine has been loosely imported, probably from 
industry, that it is the function of members of the hospital 
management committee to represent—even to protect— 
the consumer. Sometimes indeed they seem to be 
appointed to protect the interests of particular categories 
of hospital worker. This is very far from the true 
tradition, which regards their function as the wise 
spending of the limited resources at their disposal in 
accordance with the guidance of the medical and nursing 
staff. 

4. The old pattern whereby the administrative 
authority of the hospital was vested in a relatively small 
and compact house committee and in the chairman and 
chief administrative officer, finds only a feeble counter- 
part in a hospital management committee. Responsibility 
tends to be regarded as vesting solely in the committee, 
which itself meets monthly ; and the principal officers— 
the chairman and the secretary—are often reluctant to 
claim authority to act. Their authority to take action 
is rarely specified in standing orders. 

5. The full professional responsibility entrusted to the 


matron by the Florence Nightingale tradition is inevit- 
ably distributed among the various matrons in the 


different hospitals, whether or not arrangements are 
made for a “ group matron’’ with some supervisory 
responsibility. This may be no disadvantage, having 
regard to the growth in size of the nursing responsi- 


‘bilities, but again it tends to disrupt the old tripartite 
arrangement. Often no matron is present at the meetings 


of the hospital management committee. 


Some Principles 

From such a background as this, is it possible to draw 
out any principles for guidance in the future, or must 
we settle down simply to make the best of the muddle that 
results 

Well, let us try, partly by way of eludication and 
partly recapitulation. 
_ The first principle is that the administration not only 
entrusts the medical care of the patients to the medical 
staff, but also looks to the medical staff for advice in 
regard to the management of the hospital. And from 
this there follows the corollary that in matters that 
affect the administration of the hospital, as distinct 
from the medical care of the individual patients admitted 
to their care, the medical ‘staff must invariably act 
through the medical committee (or “‘ medical advisory 
committee’’) and refrain from exerting pressure on the 
administration save through the recognised channel,. _ 

(We may remark in parentheses that these objectives 
are best furthered if medical men sit on the governing 
body as chosen representatives of the medical committee, 
and not otherwise.) Bete 

The second principle is that the administration entrusts 
the nursing care of the patients and the contro] of the 


‘nursing staff to the matron, and in dealing with questions 


that may affect the nursing of the patients, looks to its 
matron for advice. The committee must recognise her 
professional responsibility for her arrangements—except 
indeed in so far as she may be acting, as she often does 
for convenience, as an administrative officer of the 


hospital. 


(We may remark in parentheses that if a “‘ nursing 
committee ’’ is set up alongside the matron its scope and 
functions need to be clearly defined, for there are certain 
matters which cannot be thus delegated without destroy- 
ing the matron’s proper professional responsibility. 
It should probably be regarded as advisory to the matron, 
not as a subcommittee of the board carrying executive 
powers. If it is argued that the calibre of those seeking 
the position is too often unequal to the responsibility, 
it may fairly be asked if women of ability will be attracted 
to matrons’ posts unless they offer ample scope of a 
true professional kind.) 

. The third principle is that the administrative authority, 
being concerned with the enlightened pursuit of 
economy, endeavours so to dispose of the tesources of 
the hospital as best to meet the needs of the patients 
and with due regard to the advice of the medical and 
nursing staff. And from this it follows as a corollary 
that the administrative authority should be composed 
of men and women of the right sort, chosen for their 
experience of affairs, including. financial affairs, and 
proved ability to choose staff of the right kind, and 
not because they “represent particular aspects of 
consumer interest.’ 

(Again we may remark in parentheses that if the 


local administration is deprived of the power to dispose 


of the resources of the institution as it deems best in 
accordance with the advice of its medical and nursing 
staff, it might as well be dissolved forthwith and the 
hospital handed over to the Assistance Publique de Paris.) 
“Tf we were perfect, no doubt an absolute hierarchy 
would be the best kind of government for all institutions. 
But in our imperfect state of conscience and enlightenment, 
publicity and the collision resulting from publicity, are 

the best guardians of the interests of the sick.” 

Fiorence Nichtincae, Notes on Hospitals. 
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In England Now | 
A Running Commentary by Peripatetic Correspondents 


Mys blue roan cocker bitch (who is not so damn’ 
shaggy as all that) did not display her usual enthusiasm 
when invited to come and walk partridges with me on 
Saturday. ‘‘ Of course, I’d love to come,” she cooed in 
her mincing Cambridge accent, “ but ectually I’ve got 
the most fearful rheumatism in my off hind ’’—and she 
limped around on three legs wagging the rest of herself, 
a well-known technique employed to excite sympathy. 
I examined the limb but was unable to elicit any abnormal 
physical signs. ‘‘ You'd better come,” I suggested ; 

“you'll enjoy the ride and you needn’t hunt if you don’t 
want to.” Protesting genteelly she allowed herself to 
be _—— into the car. Arrived at the farm where we 
shoot, I helped her out and started to walk across a 
rough field. Looking like a martyr, she limped dutifully 
behind. Presently we put up a rabbit. ‘ Look, look, 
look!’’ she screamed and gave chase, as she always 
does, despite all my rating and whistling. As usual the 
rabbit made the hedge safely with a dozen yards to, 
spare and she came bounding back. ‘‘ What about that 
eumatism ? ’’ I asked. She made no reply but proceeded 
to quarter the field on four legs as thoroughly as ever. 
We’ve heard no more about it. Functional, you see. 


* * * 


The Peripatetic Pathologist from Portsmouth, who 
ministered to the needs of the lady in the train soon after 
it left Grand Central Station, had a much easier time 
than I did on my way to Rome just after the war. The 
Paris—Milan—Rome express was not yet restored to its 

re-war comfort and ‘‘ Mussolinian efficiency’’ and I 

spent the last few hours wondering how late we would 

arrive in Rome—would we be 16 or 20 hours behind 
schedule ? 

My companion, who believed in comfort at all times, 
was in a foul temper, and trying hard to get some much 
needed beauty-sleep, when the guard came down the 
corridor, asking if there was a doctor on the train. Once 
before, in my early enthusiastic days, I had got into an 
unfortunate position by bounding forward when such a 
cry was raised, so I cri back in the darkest corner 
of the compartment. en the guard had gone by, 
my companion rounded on me and scornfully demanded 
why I didn’t help. I was trying to explain when the - 

returned up the crowded corridor, asking for help 
in @ more insistent’ tone. Somehow the other six of my 
fellow travellers had realised I was an English doctor, 
and‘now one of them dashed out, gesticulating furiously, 
and brought the guard to me. I was feeling extremely 
un-English and un-medical. My tweed jacket and cor- 
duroy trousers were not the most professional of gar- 
ments, and I had just cut myself a large piece of Bologna 
sausage with my massive penknife. Driven more by the 
contemptuous glances of my companion than any love 
for my fellow men, I allowed myself to be led away, 
leaving my companion telling the others that I was not 
a fair sample of the English medical profession, who, as 
a whole, were a fine upstanding body of well-dressed men 
and only too ready to help. 

As I down the train, people standing in the 
corridor patted me on the back and hoped I would find 
the patient not too bad. Arriving at the scene of the 
turmoil I found a young Italian woman stretched out on 
the seat, covered with coats and blankets, shivering 
violently. She had a baby of six months with her and a 
little girl who was staring out of the window. The baby 
was being looked after by an admirable body from Man- 
chester, whose husband was doing his best to keep the 
compartment in order and prevent innumerable curious 

talian males from coming in to look at the attractive 

victim. 'The guard announced that he had brought a 
doctor; the woman moaned, opened her eyes to look 
at me, and gave a tremendous howl. It was then that I 
realised I was bending over her with my penknife still 
open. 

My questioning of the patient was not at all successful, 
so the lady from Manchester told me that the woman 
had joined the train at the Italo-Swiss frontier some 15 


hours earlier and had been vomiting or retching for the 
past 12. I immediately thought of some abdominal 
crisis and tried to examine the appropriate part, but this 
led to more howls and protestations, in which the baby 
joined. I-realised we were getting nowhere fast, so I sat 
down and attended to the baby, on the principle that it’s 
easier to think in peace than in a noise. The Englishman 
sew his hip flask and I still had some barbiturate 

m the previous night, so I made a brew and gave the 
baby a few sips of it when the train conveniently stopped 
before crossing a newly repaired bridge. The concoction 
worked admirably. I then went all the way back for my 
companion—past all the back-slapping well-wishers who 
were now keen to know the diagnosis—and persuaded 
her to act as interpreter. This proved unexpectedly 
difficult because the woman spoke a peculiar dialect and 
was having a violent rigor. I decided it was imperative 
to palpate her abdomen, and eventually managed to get 
my left hand somewhere under her left costal margin. 
N.A.D. Further questions. Had she had any food today ? 
No. Had she ever had a similar attack ? Yes, the only 
time she had been on a train journey before. Train- 
sickness, that was it. I gave her the remainder of the 
baby’s mixture. Soon she was fast asleep, and the train 
obligingly moved forward. 

The daughter, aged about 7, now took an interest in 
the proceedings, and asked in very matter-of-fact tones, 
‘* Will she wake up in time to get out at Rome?” The 
question seemed to indicate a practical mind, so we 
began to question her. Her name was Maria and they 
were going to Rome to stay with her uncle, whom she 
had met once and was sure she would recognise again. 
At last we reached Rome, where my companion and 
Maria went off to look for Uncle, and also for my com- 
er friend whom shé had not seen for some years. 

either was there. We stayed on the train until 
the cleaners turned us out, and then a rather 
bedragg: oe led group set off to find accommodation for the 
night. 


Just as we left the station, the friend arrived. His 
face, when he saw my companion holding a baby, accom- 
panied by a rough-looking stranger leading a small girl 
and supporting a semicomatose Italian, made up for 
everything. 

* 

Just before I left America, I optimistically sent off 
one of those po that one gets saying: ‘‘ Dear 
Dr. Pedantic, I should appreciate a copy of your article, 
Melons as a cure for-gout, which appeared in J. contemp. 
Idiocrac. for June, p. 12345.” Optimistically because it 
was to China, and those of us who have never been 
further East than Marseilles ‘often look on China as 
backward in modern things, though of course we know 
all about the Chinese having aeroplanes (or was it wire- 
less ?) in 2000 B.c. So judge my surprise when I received 
an envelope covered with the most fascinating ideographs 
and containing not a reprint but a microfilm strip of the 
article. Now I am looking for a “ reader.”” Perhaps if 
someone in China sees this . . .? 


I see that the virus of poliomyelitis (Brunhilde strain) 
is described as “slightly spherical.” Is this the new 
geometry or a misplaced comment on a Wagnerian 
soprano ? 
* 

It will be universally agreed, 

I think, that goats 

Aren’t difficult to feed. 

They do not need 

The choicer fruits, 

Nor roots, 

Nor oats, 

Nor succulent veg. 

Indeed, 

The parings from the hedge 

Slip down their throats 

With ease and speed. 

Uncomplaining and unbleating, 

They ask nv better eating 

—Except, perhaps, the minutes of the 
_ last meeting. 
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Letters to the Editor 


DISEASES OF THE CENTRAL ADAPTATION 
SYNDROME IN AFRICANS 


Sir,—I have only lately been able to read the Heberden 
oration delivered by Professor Selye on June 2.! 
Previously I had paid but little attention te his work 
because he appeared to be working with diseases 
uncommon among Africans in this part of the 
continent. 

The almost complete absence of some diseases, such 
as disseminated sclerosis, in most of Africa, including 
South Africa, may reflect the absence of an infection, 
or the presence or absence of some trace element in the 
local soils and foodstuffs. But neither the absence of 
an infection, nor climatic factors, by themselves, will 
explain the fact that a great number of diseases common 
in Europeans and Asians are quite uncommon among 
the local inhabitants, although apparently present in 
almost their normal distribution among the descendants 
of the negro race in the warmer parts of the U.S.A. and 
Central America. Doubtless a genetic factor can be 
invoked in certain conditions ; this may operate in the 
very low incidence of pernicious anemia, of which I 
have seen only quite recently my first typical case in an 
African. 

It would be wrong to suggest that diseases of stress 
do not occur among Africans in Uganda, but it is almost 
certainly true that many of these diseases are far less 
common among them than among Asians and Europeans 
living under similar climatic environment but having a 
different genetic background, a different incidence of 
tropical and other infections, and a different diet. The 
following. diseases are far less common in Africans: 
rheumatoid arthritis, psoriasis, essential hypertension, 
coronary-artery disease, hypertensive cerebral hzmor- 
rhage, thyrotoxicosis, and peptic ulcer. The following 
diseases are probably less common, though it is difficult 
to collect accurate data: atopic dermatitis and eczema, 
gout, hay-fever, and Hodgkin’s disease. Upon many 
of the so-called diseases of stress it is difficult to offer any 
definite opinion. Rheumatic fever is uncommon; on 
the other hand, some would say that streptococcal sore 
throat is not so common. in these parts, and true acute 
hemorrhagic nephritis (Ellis type 1) isvery rare. Keloids, 
and hepatitis and cirrhosis of the liver—diseases which 
may, it is suggested, respond to adrenocorticotropic 
hormone or ‘ Cortisone ’"—are extremely common. 

Professor Selye seems to have grouped together under 
his title of ‘* diseases of the genera] adaptation syndrome ” 
the large majority, but not all, of the diseases which are 
uncommon among Africans. This is more than a 
coincidence: it is a fact of overwhelming importance. 
Probably, however, none of these diseases is totally 
absent ; and my clinical impression is that they are 
commoner among upper-class Africans, who are better 
fed and less exposed to certain infections. At present 
the African appears able to prevent these diseases to an 
extent which those who regard themselves as advanced 
can only envy. 

May I, in conclusion, express my personal debt to 
Prof. Joseph Gillman, who introduced me to the relation 
between chronic malnutrition and the endocrine glands, 
the latter being often abnormal in Africans. 

Thanks are due to the Director of Medical 
Services Uganda, for permission to publish this 
communication. 

Department of Medicine, 


‘© Hospital and Makerere 
College, University College 
of East Africa. 


H. C. TROWELL 
s alist Physician, 
Uses Medical Servive. 


1. Selye, H. Brit. med. J. 1950, i, 1383. 


POSTURE 


Smr,—Dr. Lise Gellner (July 15) and Dr. Mungo 
Douglas (July 29) raise important points in connection 
with the ‘‘primary control’? described by F. M. 
Alexander and mentioned in my article on his work 
(July 1). 

I think there is no reason now to doubt the prevalence 
of ‘‘ head retraction’’ under civilised conditions, and 
undoubtedly this defect has an important influence on 
the ‘‘ manner of use ”’ of the rest of the body. There are 
at least three schools of thought on this question of what 
constitutes the primary defect in conditions of faulty 
body mechanics. One school blames the pelvis, another 
the head, and a third the foot ; and accordingly one of 
these three is singled out as the primary subject for 
re-education. 

Most orthopedic and physical medicine authorities 
follow Wiles in stressing the importance of the pelvis.1 
Mr. Alexander, Prof. Raymond Dart, and a few others 


_ Stress the importance of the head-neck relationship. 


Both on theoretical and practical grounds, I am con- 
vinced that this last view is the right one. The head, 
after all, carries the balancing apparatus—the labyrinth— 
and in addition it carries the eyes, which have an 
important reflex influence on posture. Added to this, 
there are the attitudinal reflexes of Magnus, which are 
evoked from the cervical musculature. The pelvis 
carries no organs which have’any particular relevance 
to the reflex control of posture. 

Dr. Gellner asks why the head should so often be 
retracted, and blames the heel on the infant’s shoe for 
this defect; in fact, she makes the foot “ primary” 
to the head. My own view is that the number of such 
harmful influences which may encourage-head retraction, 
must be legion. I have in front of me a beautiful series 
of photographs which illustrate the harmful effect of 
encouraging infants to sit up too soon, before there has 
been adequate neuromuscular maturation. Likewise, 
one can blame faulty maternal handling, faulty school 
furniture, faulty shoes, unenlightened physical-exercise 
programmes which encourage too rapid and too tense 
muscular responses—and 80 on. 

In dealing with this question of what is the ‘‘ primary ”’ 
cause of faulty body mechanics, it is helpful to consult 
philosophers, and to find out exactly what is meant by 

‘causation’? and “explanation.” Gilbert Ryle,? in 
a book which ought to be compulsory reading for writers 
on medical subjects, points out that there are at least 
two quite different senses in which an occurrence is said to 
be explained. There are accordingly at least two quite 
different senses in which we ask ‘‘ why ”’ it occurred and 
two quite different senses in which we say that it happened 
** because ’’ so and so was the case. The first sense is 
the causal sense. Consider the simple example of a 
stone striking a piece of glass and breaking it. To ask 
why the glass broke is to ask what caused it to break, 
and we explain, in this sense, the breaking of the glass 
when we report that a stone hit it. But very frequently 
we look for and get explanations of occurrences in another 
sense of ‘“‘ explanation.’”’ We ask why the glass broke, 
and we get the answer that it was because the glass was 
brittle. ‘‘ Brittle’? is a dispositional adjective; that 
is to say, to describe the glass as brittle is to assert a 
general hypothetical proposition about the glass. 

In answering this question of ‘‘ why ”’ the head is re- 
tracted, I prefer to stick to a “‘ dispositional ’’ account, 
rather than to look for extraneous ‘‘ stones’’ like the 
heel on the infant’s shoe. An anatomical account is a 
satisfactory approach, and the following account is taken 
from Professor Dart.® 


Wiles, P: Essentials of Orthopedics. London, 1949. 
3 Ryle,’ G. The Concept of Mind. London, 1949. 
3. Dart, Raymond. S. Afr. med. J. 1947, 21, 74. 
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The muscles which look after the relationship of the head 
with the vertebral column in man (and other primates) have 
cranial insertions mainly confined to the occipital bone: 
but there is a great disparity in number, strength, and size 
between the anterior (or flexor) group of muscles, and the 
posterior (or extensor) group. The force of gravity com- 
pensates for the relatively few weak and small flexors in 
pronograde animals; but in a creature such as man this 
disparity between strong head extensors and weak head 
flexors is accentuated by the orthograde posture. 

The spinal accessory nerve-supply of the trapezius further 
complicates this business of “‘ head retraction,” because of the 
entirely reflex or automatic functions in which it participates. 
The spinal half of the accessory nucleus is intimately con- 
cerned with all movements and postural adjustments of the 
head via the trapezius and sternomastoid ; meanwhile the 
cranial portion of the nerve is inextricably associated with all 
of the movements of the pharynx in swallowing and of the 
larynx in respiration and vocalisation. Arising coterminously 
from the same four medulla oblongata neuromeres as give 
origin to the glossopharyngeal, vagus, and accessory nerves, 
the hypoglossal nucleus controls the movements of the 
tongue in mastication and swallowing. To carry out these 
almost automatic or reflex functions at the same time as the 
body is being held erect is a complex task, calling for a high 
degree of codrdination, and for an adequate kinzsthetic 
appreciation of the head-neck relationship. The kinzsthetic 
appreciation of this region is almost always defective *: 
but the defect can be put right by suitable re-education, 
with a resultant improvement in the management of the 
rest of the body. 

In his achievement of the erect posture, man has had 
to over-emphasise the extensor mechanism at the expense 
of the flexor. ‘‘ Conditions of civilisation ’’—I doubt if 
one can be more specific than this—make more difficult 
the maintenance of what is already a complex anatomical 
arrangement in the head-neck region. From a practical 
point of view, the focusing of re-educational work on 
the head-neck relationship as a ‘‘ primary control”’ is 
most effective. I personally am convinced by practical 
experience that this ‘‘ primary control’’ is a reality, 
and that its presence cannot be ignored when we are 
carrying out re-educational work. 


London, S.W.7. 


MENINGITIS LEPTOSPIROSA 


Srr,—The report of a further case of meningitis lepto- 
spirosa by Dr. Geffen and Dr. Tinker (Aug. 5) is to be 
welcomed during the present epidemic season of polio- 
myelitis. A similar case has recently been seen at this 
hospital. Alston and Broom ® at this time last year 
drew attention to the difficulty of differentiating between 
leptospirosis and non-paralytic poliomyelitis. 

On Aug. 12, 1950, a boy, aged 7 years, was transferred to 
the tuberculous meningitis unit of this hospital from an 
isolation hospital in an area where poliomyelitis has recently 
occurred. He had a history of headache, vomiting, abdominal 
pain, and fever for three days. On admission to the isolation 
hospital (under the care of Dr. A. D.C. 8. Cameron) on Aug. 9, 
he had neck stiffness but no other abnormal signs in the 
nervoussystem. Examination of the cerebrospinal fluid (0.s.¥.) 
showed 4 cells per c.mm., protein 40 mg. per 100 ml., chlorides 
710 mg. per 100 ml., and sugar normal. Three days later 
the fluid contained 252 cells per c.mm. (60% lymphocytes, 
40% polymorphs), protein 40 mg. per 100 ml., chlorides 
710 mg. per 100 ml., and sugar normal. 

On admission to this hospital he had a temperature of 
100°F and neck stiffness. He was fully conscious. No conjunc- 
tivitis, muscle tenderness, or paralysis was noted. On Aug. 13 
the c.s.F. contained 200 cells per c.mm. (90% lymphocytes), 
protein 30 mg. per 100 ml., chlorides 700 mg. per 100 ml., 
and sugar 98 mg. per 100 ml. No tubercle bacilli were seen. 
The Mantoux reaction was negative (1 in 1000), and radio- 
logical examination of the chest revealed no abnormality. 
Two days later conjunctivitis was noticed in the morning, but 
was absent in the afternoon. 

On Aug. 15 agglutinins were present in the serum against 
Leptospira canicola up to 1 in 300, and against L. icterohemor- 

4. Barlow, W. Med. Pr. 1946, 215, 60. 
5. Alston, J. M., Broom, J.C. Lancet, 1949, ii, 306. 


WILFRED BARLOW. 


rhagice up to 1 in 300 with a trace at 1 in 1000. On Aug. 22 
the titre for L. canicola had risen to 1 in 1000, and for 
L. wcterohemorrhagie it was 1 in 300 (Archway group 
laboratory). 

Conjunctivitis or suffusion of the eyes, which may be 
mild and transient, is an important clinical sign in lepto- 
spirosis. The level of urea in the blood is usually raised,*® 
and the c.s.F. glucose level is within normal limits. It 
is the practice in our tuberculous meningitis unit to 
carry out serological investigations for leptospirosis and 
infectious mononucleosis in all patients with lymphocytic 
non-tuberculous meningitis in whom an alternative 
etiology is not readily apparent. 

A diagnosis of infantile paralysis not unnaturally 
causes considerable anxiety at the present time, and it 
is therefore important to distinguish patients who have 
leptospirosis, because of the difference in prognosis. 


Whittington Hospital, London, N.19. W. L. Catnan. 


MEIGS’S SYNDROME 


Srr,—In your issue of Aug. 5, Dr. Beresford and 
Dr. Aidin point out that cases of Meigs’s syndrome are 
often admitted to a medical ward with a diagnosis of 
congestive heart-failure or of cirrhosis of the liver, both 
of which can be associated with ascites and hydrothorax. 
This is undoubtedly so. It is possible that in some 
instances of cirrhosis of the liver (and perhaps of heart- 
failure, polyserositis, or multiple tuberculous effusions) 
the mechanism of production of hydrothorax associated 
with ascites is similar to-that in Meigs’s syndrome. 

The following fatal case of cirrhosis of the liver 
illustrates this possibility : ; 

A boy, aged 11 years, was admitted to the General Infirmary 
at Leeds on Sept. 23, 1949, with a history of malaise and cough 
starting three weeks previously. Slight jaundice was noticed 
twelve days after the onset. On admission there was gross 
ascites, oedema of the ankles, smooth enlargement of the liver 
to the umbilicus, a palpable spleen, and a massive right 
hydrothorax with no evidence of effusion on the left side. 
Serum-proteins were 5:5 g. per 100 ml., with albumin 2-2 g. 
and globulin 3-3 g. per 100 ml. His condition remained little 
altered and fluid re-accumulated in the right chest in spite 
of repeated aspiration, until Oct. 10 when he developed severe 
right-sided abdominal pain and fever. This became worse 
after abdominal paracentesis, and it was thought that peri- 
tonitis had developed. There was little response to penicillin 
and sulphamezathine, and he gradually became confused and 
died in coma on Oct. 19. 

Post-mortem examination (Dr. D. H. Collins) showed a 
coarse cirrhosis with postnecrotic scarring, and confirmed the 
presence of ascites and massive right hydrothorax. The 
left pleural sac showed no abnormality beyond interlobar 
adhesions. The pericardium contained a small amount of clear 
fluid. The omentum and the surface of the peritoneal cavity 
was congested, and similar changes were seen in the right 
pleura particularly over the diaphragm. The left pleural 
surface and diaphragm were normal apart from several small 
petechial hemorrhages. Histological examination of the 
omentum showed dilatation of capillaries and veins, which 
were engorged with blood, and a light infiltration of lympho- 
cytes with a much smaller number of neutrophils and eosino- 
phils. The right diaphragm showed similar changes on its 
peritoneal surface, but the inflammatory reaction was much 
more intense on the pleural surface and there were small 
pockets of pus cells. 


Though the serum-proteins were much reduced, and 
this reduction might account for the ascites and edema 
of the ankles, it is difficult to explain the massive right 
hydrothorax on this basis alone, particularly in the 
absence of any fluid in the left pleura. It seems possible 
that its mechanism of production might be similar to 
that of the pleural effusion (commonly on the right) 
which occurs in Meigs’s syndrome. The distribution of 
the changes in the acute inflammatory episode affecting 
the peritoneum and the right diaphragm and pleura 


6. Robertson, K. M. Ibid, 1947, ii, 595. 
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was probably the same that 
mined the distribution of fluid. It seems likely that 
lymphatic connections played some part in both processes. 


Leeds. IAN MACPHERSON. 


A LARGE BENIGN GASTRIC ULCER 


Sir,—Though large gastric ulcers are often seen in 
every general hospital, the case described here is notable 
for the absence of any clinical indication of the site or 
the size of the ulcer and for the associated arterial 
calcification, the significance of which was not realised. 


A railway fireman, aged 63, had had vague lower abdominal 
pain for more than six months. His appetite was very poor, 
and he had lost 2 st. in weight. The pain was of an aching 
character and came on in attacks with seldom more than 
a week between them. The patient was extremely con- 
stipated and required increasingly large doses of aperients. 
He had passed blood per rectum on several occasions. He had 
had dysentery some years previously, had been stabbed in the 
abdomen in 1902, and had had his appendix removed in 1905. 

On examination his abdomen was slightly distended and 
there was some visible peristalsis. No mass was palpable, 
and there were no other significant findings. After repeated 
washouts a barium enema gave a normal result, but consider- 
able calcification in the abdominal aorta and other vessels 
was found. A barium meal revealed a huge ulcer occupying 
almost the whole of the lesser curvature (see figure). The ulcer 
was so large that its true nature was only shown by a bubble 
of air which was retained at the apex when the patient was 
standing. In the prone position it was more clearly outlined 
and the stomach was seen to be relatively immobile. There 
was very little opposing spasm and no peristalsis, and the 
pyloric antrum was narrowed, also showing poor peristalsis. 
Radiologically it was felt that the ulcer was probably malig- 
nant, and that the pylorus was probably also involved. A 
fractional test-meal was completely normal, and gastroscopy 
showed that the ulcer had a smooth grey floor with a nodular 
margin. The mucosa in the pyloric antrum appeared normal, 
but the ulcer as seen gastroscopically was thought to be 

i t. 


Radiogram ~ barium meal with patient erect, showing large 
lcer (between arrows) on lesser curvature. 
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Operation. —The was through a right 
paramedian incision, and the ulcer was found to be adherent 
to the pancreas. An almost total gastrectomy was performed, 
and a posterior anastomosis with a valve completed the 
operation. 

Postoperative Progress.—Apart from slight pyrexia on the 
twelfth day, recovery was normal. Four months later the 
patient had gained 21/, st. in weight. 

Pathology.—The ulcer was more than 6 cm. in diameter 
and had perforated all coats of the stomach. There was at 
least one artery in the necrotic base. There was no evidence 
of malignancy. 

The discovery of the ulcer was a complete surprise, 
for there was no indication in the history or clinical 
examination that the stomach was the cause of the pain, 
much of which must have been referred from the pan- 
ereas. According to Elkeles,! a diagnosis of simple rather 
than malignant ulceration is supported by the well- 
marked arterial calcification, although not all surgeons 
with experience of gastric surgery would subscribe to 
this view. 

However, as this case demonstrates, the presence of 
advanced calcification in the gastric vessels is clearly an 
indication for laparotomy—even though the size and 
history of the ulcer, and other findings, are in favour of 
malignancy: nor does this calcification necessarily 
increase the risk of the operative removal of such an 
ulcer, provided the patient’s general condition offers no 
contra-indication. 


Our thanks are due to Dr. C. T. Andrews for the gastroscopy 
report, and Dr. René Salm for the histological findings. 


S. R. ADLINGTON 
Surgeon. 
PALMER 
Falmouth Hospital. Radiologist. 


ACQUIRED SENSITIVITY TO SODIUM P.A.S. 


Sir,—The jaundice during P.4.s. treatment described 
by Dr. Cuthbert on Aug. 5 and by correspondents since 
then prompts us to report a further case. 

The patient is a married woman, aged 33, with acute 
exudative tuberculous infiltration of the right upper lobe. 
On admission to hospital on July 19, 1950, she was pyrexial, 
and on July 24 a course of streptomycin (1 g. daily) and 
P.A.S. (3 g. four times daily) was commenced. The patient 
tolerated the drugs well and became apyrexial 

On Aug. 19 a fine erythematous eruption appeared on the 
legs. Both drugs were immediately stopped, but the rash 
became generalised, intensely irritating, and maculopapular 
in character. There was conjunctivitis and rhinitis, and the 
temperature rose to 100°F. ‘Thephorin’ was now adminis- 
tered, but the temperature rose further to 103°F, and at this 

stage the patient felt very ill with nausea and anorexia. 
The white-cell count was 19,000 per c.mm. with 86% 
polymorphs, 13% lymphocytes, and no eosinophils. 

By Aug. 25 the temperature had settled, and the rash 
had lessened and was beginning to desquamate. On Sept. 1, 
when only desquamation remained and thephorin had been 
discontinued, an icteric tinge was observed in conjunctive 
and skin; the patient continued to feel well. By Sept. 5 
she was ‘deeply jaundiced, the stools were clay-coloured, 
and the urine was dark and contained bile pigments; the 
liver was easily palpable but not tender. The patient had 
no gastric symptoms and still had a good appetite. The 
white-cell count had fallen to 7000 per c.mm. (polymorphs 
49%, lymphocytes 37%, and for the first time an eosinophilia 
of 11%). The blood-urea was 26 mg. per 100 ml., and all 
the empirical liver-function tests were indicative of toxic 
hepatitis. The jaundice has persisted and the liver remains 
enlarged. 

Before the onset of jaundice a series of patch-tests were 
carried out with p.a.s., methaminophenol, streptomycin, and 
salicylic acid. There was a positive reaction to P.a.s. and 
methaminophenol. 

The diagnoses of acute infective hepatitis and homo- 
logous-serum jaundice were considered, but in view of 
(1) absence of history of contact or venipuncture corre- 


1. Elkeles, A. Brit. J. Radiol. 1949, 22, 280. 
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sponding with date of onset, (2) typical allergic picture, 
(3) definite leucocytosis, (4) painlessly enlarged liver, 


(5) positive patch-tests, and (6) the recent description 


of similar cases occurring during P.A.S. therapy, it seems 
that this is a case of toxic hepatitis due to P.A.s. 
Evetyn Hess 


Tuberculosis Unit, D. G. ISMAY. 


West Middlesex Hospital, 
Isleworth. 


sm,—The following case is essentially similar to those 
described by Dr. Cuthbert and correspondents who have 
written since his letter appeared. 

The patient was a youth, aged 19, with fairly long-standing 
productive tuberculosis in the left upper lobe. The lesion was 
cavitated, and there was evidence of localised endobronchitis 
with slight recent deterioration. He had been afebrile for 
some months and was in good general condition. 

On July 15, 1950, streptomycin 1 g. daily and P.a.s. 15 g. 
daily was begun here was no diarrhea, vomiting, or 
anorexia, but on the 20th day of treatment the patient 
complained of lassitude and was found to have a temperature 
of 100°F. The next day he became more ill and towards the 
evening complained of frontal headache, shivering, and a 
“hot skin.” The temperature rose to 103-5°F and the pulse- 
rate to 120 per min., but there were no other physical signs. 
On the 23rd day the temperature rose to 104-5°F, and simul- 
taneously the patient developed a generalised papulo-ery- 
thematous rash, which began on the backs of the hands and 
spread from the extremities to the trunk and face. The 
palms and soles escaped, and itching was confined to the latter. 
He also complained of a severe sore throat with difficulty 
in swallowing ; the throat was very red and slightly cedema- 
tous. The tongue was heavily coated. His face was flushed 
and looked puffy, and there was well-marked injection of the 
conjunctive. No enlarged glands were felt. 

The next day he appeared extremely ill, with malaise and 
prostration ; in the evening the temperature again reached 
104-5°F, and the rash had become more noticeable. Up to 
this time blood-counts had shown 8-12% monocytes but were 
otherwise normal; throat-swabs had shown no pathogens ; 
and three specimens of urine had shown no albumin, cells, or 
casts. No icterus developed. 

On the 25th day P.a.s. and streptomycin were discontinued. 
The temperature promptly fell to normal and the rash faded 
within 48 hours without subsequent desquamation. Patch- 
tests on Aug. 12 with 20% p.a.s., 20% sodium salicylate, and 
20% streptomycin were all negative. There were no further 
developments, and the patient seemed quite well. The Paul- 
Bunnell reaction was negative. 

On Aug. 21, 0°5 g. P.a.s, was given. Within 3 hours the 
patient complained of generalised itching and shortly after- 
wards of sore throat ; and the rash began to recur. There was 
no A pdencag headache, or malaise. The symptoms subsided within 
9 hours. 

Desensitisation to P.a.s. was begun on Aug. 23 with a daily 
dose of 100 mg. which has been gradually increased. This has 
so far been carried out uneventfully. No anti- histamine drugs 
have been used. 


Twenty-six other patients have been treated with 
similar doses of the same preparation of P.A.s., and other 
than diarrhoea and anorexia in three cases there have 
been no toxic reactions. 


Military Hospital, Cowglen, 
R. G. Gress. 


PROPHYLACTIC INOCULATION AND 
POLIOMYELITIS 


Sir,—The present anxiety in regard to a possible con- 
nection between inoculation against diphtheria and the 
occurrence of poliomyelitis raises many questions. One 
of these concerns the method of inoculation. 

Practically all authorities have advocated the intra- 
muscular route. Many years ago, when we were working 
with the original a.p.t. preparations of the Wellcome 
laboratories, we encountered sterile abscesses from time 
to time. These still occur, though in an insignificant pro- 
portion of cases. It has always seemed to me that while 
the occurrence of such abscesses remained a possibility, 


it was better that they should be superficial than deep ; 
and, accordingly, we have invariably administered these 
antigens by the subcutaneous route, 

As I understand it, the present view appears to be 
that the injection of a foreign material into the substance 
of a muscle may have an irritant effect on nerve-endings 
and predispose them to the lodgement of poliomyelitis 
virus. This is, of course, hypothesis only, but it may be 
worth investigating. The main difficulty in this will, 
I think, be that in practically all cases previously 
inoculated the injection will have been made by the 
intramuscular route. 

We have been fortunate in escaping poliomyelitis in 
this area. In the past three years only five cases have 
come to our notice, and in only one of these was there a 
history of immunisation. The child concerned had 
received a single injection of P.1.a.P. five months before 
the onset of the disease; and in his case the right leg 
was affected, the arms having completely escaped. 


J. C. SAUNDERS 
Cork. City Medical Officer. 


PSEUDOMONAS AERUGINOSA 


Sir,—We wish to appeal for strains of Pseudomonas 
aeruginosa. We have carried out, with some measure 
of success, work with a view to producing type-specific 
bacteriophages capable of lysing Ps. aeruginosa. We 
have, however, been able to deal only with strains 
obtained from the West of Scotland, and we should 
like, if possible, to get strains from other parts of the 
country. 

Any cultures sent to Professor Todd at the address 
given below will be gratefully acknowledged ; and, if 
desired, the results of our findings will be communicated 
to the centre concerned. Cultures should be accom- 
panied by a note giving details of source and date of 
isolation. 

School of Pharmacy, 


Royal Technical College, 
George Street, Glasgow, C.1, 


SALICYLATES IN ACUTE OSTEOMYELITIS 


Sir,—In connection with the article of July 29 by 
Mr. Konstam and Dr. Meynell, we should like to refer 
to some of our findings.? 

We have shown in animals and in man that the effect 
of large doses of salicylate differs essentially from the 
effect of smaller doses. With large doses the body’s 
non-specific defence mechanism is remarkably stimulated. 
For this reaction adrenal activity is indispensable ; 
both adrenaline and the cortical hormones seem to take 
part init. Sodium gentisate is less effective than sodium 
salicylate in evoking the reaction. 

Our results shed new light on Coburn’s * observations 
on the therapeutic significance of heavy doses of salicy- 
late; and they again underline the importance of what 
has been termed the ‘alarm reaction ’’ #—namély, the 
non-specific reaction mediated by the a.C.T.H.-glucocor- 
ticoid mechanism. The therapeutic significance of these 
substances is well known. 

In some of our animal experiments salicylate was more 
effective than 4 mg. A.c.T.H. or ‘ Cortisone’ per 100 g. 
body-weight. Perhaps salicylate causes the release 
from the adrenal cortex of a different hormone. The 
beneficial effect of large doses of salicylate in several 
diseases—which so far has not been explained satis- 
factorily—may be also accounted for in this way. 

E. KELEMEN 
M. Masoros 
Szeged University, Hungary. B. Tanos. 


1. Kelemen, E. Salicylate and Rheumatic Fever: An Experi- 
mental Study. Acta med. scand. suppl. (in the ext 


JamEs P. Topp 
CHARLES 8. TERRY. 


2. Coburn, A. F. Bull. Johns Hopk. Hosp. 1943, 435. 
3. Selye, H Endocrinology. Monte, 1947. 
4. Hench, P. » Kendall, C. E., Slocumb, C. H., Polley, H. F. 


Arch. Med, 85, 545. 
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A.C.T.H. IN PURPURA ANNULARIS 
TELANGIECTODES 


Sm,—I have studied the effect of adrenocorticotropic 
hormone (A.C.T.H.) in a case of purpura annularis 
telangiectodes (Majocchi’s disease). 

The patient had numerous typical lesions, the nature 
of which was proved histologically, on the lower 
extremities, and in the suprapubic and gluteal regions. 
The lesions started to regress from the 4th or 5th day of 
treatment, with profound improvement after 12 days. 
The total quantity of A.c.1.H.* administered in this 
period was approximately 50 mg. 


Dermatological Clinic, 
University of Bologna, Italy. 


G. BoRELLI. 
SPINA BIFIDA, INTERNAL HYDROCEPHALUS, 
AND THE ARNOLD-CHIARI MALFORMATION 


Simr,—Prof. Dorothy Russell has recently given a 
comprehensive account of the pathology of internal 
hydrocephalus 1—an account distinguished by profound 
personal experience, wide reading, and accurate post- 
mortem analysis. 

Professor Russell devotes one of her chapters to the 
connection between spina bifida, internal hydrocephalus, 
and the Arnold-Chiari malformation. A few years ago 
I published some investigations on this subject, which 
do not seem to have come to Professor Russell’s notice. 
(This is quite natural since at that time the war interfered 
with communications.) I should therefore like to com- 
ment on Professor Russell’s work. 

Professor Russell gives the following classification of 
spina bifida: (1) meningomyelocele; (2) meningocele; 
and (3) spina bifida occulta. In 1925 Holmdahl gave the 
generally accepted definition of spina bifida as a mal- 
formation originating from disturbances of three roughly 
simultaneous, yet fundamentally different, processes of 
development, which are all essential to the normal 
evolution of the spinal cord from its open to its closed 
state. These processes are: (1) the final closing of the 
neural tube in the caudal neuropore; (2) the plunging 
of the embryonic spinal cord into the mass of undiffer- 
entiated cells forming the trunk-tailbud ; (3) the final 
detachment of the superficial epithelium from the embryo- 
nic spinal cord and from these undifferentiated cells. 
From Holmdahl’s and from my own investigations, I 
have found the best classification of spina bifida to be: 
(1) spina bifida aperta, where the embryonic neural tube 
remains open; (2) spina bifida subcutanea, where the 
embryonic neural tube has developed into one (or more) 
tubes. The first class comprises rachischisis and myelocele 
or meningomyelocele, and the second class all other forms 
of spina bifida. Whether the deformity is cystic: or not 
is of secondary importance in this connection. 

Professor Russell’s classification is not adequate. 
Meningocele is a disputed form of spina bifida. Even 
Denucé (1907) maintained that “la méningocéle pure 
n’existe pas,’ and, as far as I know, there has never 
been described an unequivocal case of pure meningocele 
—i.e., cystic hernia-like bulging of the spinal meninges 
without spinal-cord deformity. It is, in fact, difficult to 
find a place for such a deformity in Holmdahl’s outline 
of the morphogenesis of spina-bifida malformations. It 
is true that a bulging of the meninges—a meningocele— 
may be supposed to arise as a later complication of 
spina bifida, but this is another matter. None of the 
cases in Professor Russell’s record fulfils the criteria of 
a@ pure meningocele. 

The conception of spina bifida occulta is also vague. 
Some cases really deserve this name—i.e., cases of a 
* From the Farmigea Laboratories, Pisa. 

1. Russell, D.S. Observations the 
‘Spec. Rep. Ser. med. Res. Coun., Lond. ni 
Office. See Lancet, 1949, i, 920. 


non-cystic subcutaneous spina bifida—but these are 
comparatively rare. The term has also, and incorrectly, 
been applied where a simple dehiscence of one or more 
vertebral lamine has been misinterpreted as a patho- 
logical phenomenon. These cases have nothing to do 
with real spina bifida but are normal variants. Through- 
out infancy—and indeed later—unclosed lamine in the 
lumbosacral region are the rule rather than the exception 
(Hintze 1922, and others). Professor Russell’s case 22 
seems to be a misinterpreted normal case, so far as the 
lumbosacral area is concerned, with dehiscence in the 
sacral lamine inside a foveola coccygica. 

Professor Russell’s classification does not allow for 
von Recklinghausen’s myelocystocele—a form of spina 
bifida whose existence was doubted (Leveuf-Foulon 
1930, Leveuf 1936) but has been proved.? 

With most spine bifide the embryonic spinal cord 
does not become detached from the superficial cover at 
the site of the deformity. To the cranial side of the 
malformation the ascensus medulle spinalis is obstructed 
during the continued development of the fetus; but 
this obstruction may not arise until after the ascensus 
medulle spinalis should normally have begun. This, 
according to Holmdahl (1918), is the 23 mm. stage. 

The ascensus medulle spinalis is not only a passive cranial 
dislocation of the medullw caused by the columna growing 
away, as it were, from the medulla. Comparative anatom 
shows that the ascensus, to all appearances, is a teleological 
ee eeprom oat intended to provide the spinal cord with a 

tter protection in the flexible vertebral canal.* 


Around the central malformation in spina bifida are 
grouped other deformities in varying combinations : 
anomalies of the spinal ganglia and of the vertebra, 
incomplete differentiation of the meninges, and deformi- 
ties in more remote organs (polycystic kidneys, double 
thumbs, &c.). These are parallel phenomena—the 
expression of a general tendency towards abnormal 
growth. The question is: what is the genetic connection 
between, on the one hand, the Arnold-Chiari malformation 
and, on the other hand, spina bifida and hydrocephalus 
internus ? 


Arnold (1894) explained the cerebellar malformation as a 
deformity sui géneris, appearing collaterally to spina bifida and 
caused by a transposition of tissue-elements. Chiari (1895) 
interpreted the malformation of medulla oblongata as the con- 
sequence of congenital hydrocephalus internus in the develop- 
ing brain. Schwalbe-Gredig (1907) declared that the genesis of 
the Arnold-Chiari malformation had not yet been established 
and that either the deformity may arise independently of 
spina bifida, or else a causal connection exists so that the 
spina bifida may (though it need not) cause the Arnold- 
Chiari malformation. van Houweninge Graftdijk (1932) 
suggested that the Arnold-Chiari malformation is caused 
through traction on the rhombencephalon by the caudally 
tethered spinal cord; and this causes the hydrocephalus by 
a valvular action in the foramen occipitale magnura. Russell- 
Donald (1935), too, suggested a valvular action by the 
deformed rhombencephalon, though with a different mecha- 
nism. Lichtenstein (1942) attributed to tethering of the 
spinal cord the Arnold-Chiari malformation and stenosis 
of the mesencephalic aqueduct, and thus, indirectly, internal 
hydrocephalus. 

Professor Russell emphasises that the Arnold-Chiari mal- 
formation is often found with spina bifida: since 1935 “ no 
example of meningomyelocele has been examined without find- 
ing an associated Arnold-Chiari malformation.’ (How many 


examples of meningomyelocele and of other forms of spina. 


bifida have been examined ?) Professor Russell’s experience 
may be summarised as follows: (1) in cases of spina bifida 
with an obstruction of the ascensus medulle spinalis and with 
hydrocephalus internus, an Arnold-Chiari malformation is 
found often, though not always; (2) in other conditions the 
Arnold-Chiari malformation is found not at all or only very 
occasionally. Furthermore, these rare cases are not unexcep- 
tionable, according to Professor Russell, since the spinal cord 
was not examined. Professor Russell herself, however, does 


2. Ask, O. Upsala gt ret en Forh. 1941, 46, 243. 
3. Ask, O. Ibid, 1944, 50, 81. 
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not seem to give much weight to this objection, since she 
uses the cases as arguments against the traction theory. She 
concludes that this theory cannot be maintained, pointing out, 
however, that at present there is “no alternative theory to 
offer ; it appears probable that the Arnold-Chiari malforma- 
tion takes place at an early stage of embryonic development, 
perhaps at the stage of closure of the medullary canal, as 
suggested by Schwalbe-Gredig.” 

In 1941? and 1946 4 I described two foetal cases of 
spina bifida with hydrocephalus internus and the Arnold 
Chiari malformation : 

CasE 1.—A foetus of 63 mm, Spina bifida partim aperta et 
partim subcutanea, diastematomyelia thoracica et lumbo- 
sacralis, myelocele thoracolumbale. The tip of the conus 
medullaris behind the body of the 3rd sacra] vertebra—i.e., at 
a level normal! for the foetal stage ; the medullary 2nd cervical 
segment on a normal level behind dens epistrophei. Hydro- 
cephalus internus. Stenosis of the mesencephalic aqueduct. 
Malformation of the rhombencephalon with plunging and 
deformity of the vermis cerebelli (evidently an Arnold 
malformation at an early stage of development). 

CasE 2.—A foetus of 115 mm. Spina bifida subcutanea, 
myelocystocele in the lower part of the back. Accurate 
calculation of the vertebre not possible owing to pronounced 
segmental anomalies. Obviously, however, the ascensus 
medullz spinalis had been obstructed since the tip of the 
conus medullaris was on a level with the 3rd vertebra from 
the’ caudal end of the spinal column. The medullary 2nd 
cervical segment on a normal level behind dens epistrophei. 
Hydrocephalus internus. Deformity of the rhombencephalon 
with plunging of the cerebellum in much the same way as in 
case 1, 

In each of these two cases we evidently have the initial 
stage of an Arnold malformation. In one case the 
ascensus medulle spinalis had not yet asserted itself, 
and in the other it had not yet appeared in the upper 
cervical region. Thus, as I pointed out in 1946, van 
Houweninge Graftdijk’s traction theory cannot be 
applied to these two cases. I concluded that the primary 
eause of the malformation is unknown but is the same 
factor that causes spina bifida. It is possible that in both 
my cases an interaction arose at an early foetal stage 
between hydrocephalus internus and the cerebellum 
rapidly growing in the posterior fossa. But it is impossible 
to say which was the earlier abnormality—the hydro- 
cephalus or the cerebellar malformation. It may be 
supposed that in case 1 the stenosis of the aqueduct 
first caused the hydrocephalus; but this is, of course, 
by no means certain. 

It should perhaps be emphasised that in these two cases 
we are dealing with an Arnold but not with a Chiari 
deformity. Really there is no reason to assume that these 
two components of the Arnold-Chiari malformation must 
have a common origin. In these two cases, further 
development traction by the spinal cord (as suggested 
by van Houweninge Graftdijk) might perhaps finally 
have completed the picture by giving rise to a’ Chiari 
malformation. 

One cannot always dismiss van Houweninge Graftdijk’s 
traction theory merely because it cannot be applied to 
some cases. In case 1 the aqueduct stenosis may have 
been the first visible cause of the deformity of the rest 
of the hind-brain. The origin of a deformity which 
eventually seems homogeneous may, I believe, vary 
from case to case within certain limits. One must also 
take care not to consider the morphogenesis of these 
malformations simply from a mechanical point of view. 
The normally growing organism tends, irrespective 
of accidental external influences, to attain a certain 
functional form (the ‘‘ Gestaltungsfunktion ” of Roux 

1895). This function may be disturbed in case of 
malformation so that the initially abnormal organism 
has a propensity towards an anomalous form. This 
form it endeavours to attain by all available means. 


Lund, Sweden. OLor 
4. Ask, O. Ibid, 1946, 51, 259. 


EDUCATION FOR GENERAL PRACTICE 


Smr,—May I supplement Dr. Naish’s excellent letter 
last week from the point of view of coéperation between 
the local authority and the general practitioner ? 

Her statement ‘‘ I have proved that local authorities 
can take children away from the G.P. only if he is willing ”’ 
may, I think, be a little misleading. The local authority 
in York have done everything in their power to assist 
Dr. Naish in establishing her own infant-welfare clinic. 
One of our health visitors attends her clinics and plays 
the same réle as a health visitor in a local-authority 
clinic, seeing a large proportion of the patients, weighing 
babies, and giving advice where necessary. Our aim 
in ‘this city is to interest general practitioners in pre- 
ventive medicine and to assist them where possible to 
undertake this work for their own patients. It is only 
fair, therefore, to point out that the infant-welfare 
clinie cited by Dr. Naish is a joint local-authority and 
general-practitioner clinic. 


C. B. CRANE 
Medical Officer of Health. 


ENURESIS AND HYPERSOMNIA 


Srr,—I was very interested in Dr. Meyer’s letter 
of Sept. 16 and the description of his two cases. I 
must point out, however, that my article (July 22) 
dealt with adulis only; hence Dr. Meyer’s remarks 
are not relevant to my observations. 

There is today much disagreement among child 
psychiatrists, pediatricians, and urologists on the 
etiology of enuresis in childhood. Thus to be dogmatic 
on this subject is to ask for trouble. This was one of the 
reasons why I did not consider enuretic children in*spy 
series of cases. Dr. Meyer quotes only two cases, but 
I would refer him to the letter from Dr. Lewsen, in your 
issue of Aug. 12 where there would appear to be evidence 
that my theory could apply to children as well. I 
have made no claim that it does. Child psychiatrists 
will agree, I am sure, that a large number of enuretic 
children do not respond to psychological treatment 
in spite of ingenious (and often specious) arguments 
that are put forward to support a psychogenic basis in 
the various cases. The difficulty is that these theories 
cannot be proved or disproved and therefore involve 
a large element of faith. 

Finally, it was certainly not my intention to convey 
that enuresis in adults is secondary to deep sleep. I 
was at pains to show that the two symptoms were part 
of a syndrome which is central in origin. 

Runwell Hospital, R. StréM-OLSEN. 

nr. Wickford, Essex. 


THE PSYCHIATRIC SOCIAL WORKER 


Srr,—I should like to endorse Dr. Creak’s statement 
last week that the contribution made by psychiatric 
social workers to mental health is invaluable, 

Yet another aspect of their plight has not so far become 
generally known. I refer to the recent ruling of the 
Ministry of Health on the classification of these workers 
for superannuation purposes. 

Before the appointed day psychiatric social workers in 
mental hospitals were classified as class 1 asylum officers with a 
retiring age of 55 and a contribution to the superannuation 
fund of 3% of their salaries. After the health service started 
they were given the option of remaining in the old asylum 
officers’ scheme or joining the National Health Service 
superannuation scheme, to which they would contribute 6% 
of their salaries. 


No indication was given that the pension would be 
less, and nothing was said to suggest that the retiring 
age was to be raised. In the event it appears that this is 
the case. The Ministry of Health has refused to classify 
psychiatric social workers as mental-health officers, 
which means that many in mental hospitals who decided 
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will now receive considerably smaller pensions than under 
the asylum officers’ scheme, and at a retiring age of 60. 
Not only that, but the refusal to classify these workers 
as mental-health officers has at one clean administrative 
stroke reduced their status to that of the mental-hospital 
clerical worker. 

It would seem that the position in the health service 
of small groups of ancillary workers, possessing no 
strong political lobby, is sorry indeed. 


London, 8.W.5. M. Port. 


PROTHROMBIN CONSUMPTION DURING MENSES 

Srr,—Impairment of blood-coagulation in women 
during menses has often been suspected. By means of 
Quick’s! consumption test, which has enabled us to 
detect some latent deficiencies of blood-coagulation in 
various disorders, such as thrombocytopenia,? we have 
found quite constantly that, in normal women with 
normal menses, during the menstrual period and especially 
at its beginning there is a slight but significant reduction 
of prothrombin consumption, compared with inter- 
menstrual intervals. In many cases the percentage of 
residual prothrombin 3 hours after coagulation has been 
about twice as great on the 28th day as on the 14th day. 
The number of platelets varies inversely with the residual 
prothrombin. 

Slight thrombocytopenia, immediately before and at 
the beginning of the menses has often been described ° ; 
this was accurately demonstrated by our co-worker, 
Rovatti,t and was confirmed by us. The decrease of 
prothrombin consumption during the menses is, however, 
greater than would be expected from a simple pre- 
menstrual and menstrual diminution in the number of 
platelets; and this leads us to suspect a functional, 
transitory insufficiency of platelets (their agglutinability 
and adhesiveness are diminished during menses); but 
perhaps during menses there is also deficiency of other 
coagulation factors. 


A. BASERGA 
P. Rost1 
Department of Internal Medicine, 
University of Pavia. R. Furian. 


PSYCHOSOMATIC MEDICINE 

Sir,—Professor Pickering’s somewhat disingenuous 
reference to psychosomatic medicine (July 15) has 
evoked a spate of trenchant replies, of which Dr. 
Halliday’s (Sept. 2) stands out. But while any physician 
aware of the interrelationship of mind and body cannot 
fail to agree with Dr. Ellis (Sept. 23) that the earliest 
phase of clinical teaching should emphasise, for example, 
the importance of anxiety no less than of cancer in the 
production of anorexia, can such initial emphasis satisfy 
the student even in his first week of clinical medicine 
unless it attempts to include some reference to the 
causes of this anxiety ? 

It is surely here that a confident working liaison 
between the teacher who is a general physician and the 
teacher who is a psychiatrist is indispensable to sound 
or stimulating teaching. For lack of it may still lead 
the student to regard anorexia or any other syndrome 
based on anxiety as a comparatively trivial or even 
contemptible complaint in contrast to the same condition 
when due to cancer or some other “real” cause. 
Encouragement of this attitude of mind by a few general 
physicians who hold it themselves only aggravates the 
problem. Yet it is precisely the patient whose basic 
anxiety is neither superficially reasonable nor capable 
of resolution by purely common-sense measures who 
- Quick, A., Shanberge, J. N., Stefanini, M. Amer. J. med. Sci. 

1949, 217, 198. 

Baserga, A., de Nicola, P. Schweiz. med. Wschr. 1949, 79, 801. 

Le Malattie Emorragiche. Milan : Societa Editrice Libraria. 1950. 
. Rebaudi. Arch. ital. Ginec. 1907, 10, 1. 

. Rovatti, B., Ottolenghi-Preti, G. Fol. gynec., Pavia, 1948, 


» 331 


1 
2 
3 
4 


30, 1950 


most needs skilled help and understanding, and whose 
case most needs adequate demonstration and elucidation 
for the benefit of future practitioners. 


Institute of Psychiatry, D. STaFrrorD-CLARK. 


Denmark Hill, London, 8.E.5. 


ERNEST BOSDIN LEECH 
M.A., M.D. CAMB., HON. M.A. MANC., F.R.C.P., D.P.H. 


Dr. E. Bosdin Leech, consulting physician to the 
Manchester Royal Infirmary, was the son of Sir Bosdin 
Leech, a mayor of Manchester who was one of the main 
promoters of the ship canal and wrote its history, and a 
nephew of Daniel John Leech, the first professor of 
pharmacology in the university. He went to school at 
Cheltenham College, and in 1894 he entered Christ’s 
College, Cambridge. At that 
time he had thoughts of reading 
for the Church, but soon he 
turned to medicine, and four 
years later he went to the 
Manchester Royal Infirmary, 
where his uncle was a physician. 
Qualifying in 1901 he held the 
usual resident appointments at 
the infirmary before he set up 
as a consultant, and when an 
emergency arose in the resident 
staff of the infirmary he felt it 
his duty to give up his consult- 
ing-rooms and to return as 
resident medical officer. In this 

ost he gave valuable service 
in the removal of the infirmary 
from Piccadilly to the new site 
in Oxford Road. Shortly after- ; 
wards he was appointed to the honorary staff, on which 
he continued to serve until he reached the retiring age 
in 1938. He was also physician to the Christie Hospital, 
and he was for many years a most conscientious and 
respected medical referee under the Workmen’s Com- 
pensation Act. At the medical school he was an enthusi- 
astic teacher, who knew how to share his enthusiasm with 
his students. In 1937 the university awarded him the 
honorary degree of M.A. ; 

Leech was president of the Manchester Medical 
Society in its centenary year. Although his antiquarian 
knowledge was wide, Manchester, and above all Man- 
chester medical history, was his specialty. His gift to the 
university medical library of his collection of books and 

pers on this subject, including his own monographs on 

edicine in the Provinces in England, Picturesque 
Episodes of Manchester Medical History, and Early 
Medicine and Quackery in Lancashire, was an important 
and generous contribution. A former president of the 
Manchester Ancient Monuments Society, he was also a 
mainstay of the Lancashire Parish Register Society. 

E. T. writes: ‘‘ Bosdin Leech was much more than a 
good physician. He came of a family which, on both 
sides, had a great tradition of public service, and this 
tradition inspired his work and outlook to the end of his 
life. The social and cultural life of medicine in Manchester 
owes much to his devoted work. He founded the 
Cambridge Medical Graduates’ Club and the very popular 
Old Infirmary Residents’ Club. He took his full share in 
the activities of the various medical societies in the town, 
and whenever a dinner or anniversary or presentation 
had to be arranged it was always Leech who did the work. 
He may well be remembered chiefly for his services 
to the University Medical Library to which he gave many 
years of devoted work. Itis dueto Leech that we have so 
fine an instrument of research in all branches of medicine. 
His interests were not exclusively medical, and his days 
of retirement were made happy by a study of the personal 
and place names of Lancashire and Cheshire and by the 
publication of parish registers. His motives were ever 
selfless and without thought of rewards; and he has left 
his friends many pleasant memories.” 

Dr. Leech married Miss Mary Walder and they had 
two daughters. He died at his home in Manchester on 
Sept. 19 at the age of 75. 


(PF. W, Schmidt 
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JOHN CALDERWOOD STRATHEARN 
KT., C.B.E., M.D. GLASG., F.R.C.S.E. 


Sir John Strathearn, who was for many years warden 
and chief surgeon of the St. John Ophthalmic Hospital 
in Jerusalem, died at his home near Wimborne on 
Aug. 15, at the age of 71. 

Graduating at Glasgow in 1901, he spent some time in 
postgraduate study of his chosen specialty in Edinburgh 
and Berlin. In 1908 he was appointed assistant surgeon 
at the British Ophthalmic Hospital in Jerusalem, and 
in 1911 he returned to this country to settle in ophthalmic 
practice in Dundee where he had been appointed oph- 

ic surgeon to the school board and to the education 
committee of the Fife County Council. In the same year 
he also took his F.R.C.S.E. 

During the 1914-18 war, service with the R.A.M.C. 
took him once more to the Levant, and for his work 
there he was appointed 0.R.E. in 1918. During the war 
the old eye hospital in Jerusalem had been destroyed, 
and Strathearn was chosen as the man to organise 
the new one. It was a good choice, for he proved an 
able administrator as well as an excellent surgeon, and 
the new hospital became his life’s work. For many 
years he was also consultant ophthalmologist to the 
government of Palestine, and he was promoted C.B.E. 
in 1928 and knighted in 1936. In a country beset by 
trachoma his skill as a surgeon was put to good use, 
and his monograph on the Problem of Blindness in 
Palestine, published in the Folia Ophthalmologica 
Orientalia in 1933, was both cogent and comprehensive. 
Though he returned to England in 1940 because of ill 
health, he continued to work at Goodmayes Emergency 
Hospital until he retired to Dorset in 1946. 

Lord Webb-Johnson, hospitaller of the Order of St. John, 
writes: ‘Sir John Strathearn will always hold an honoured 
place in the history of the Order of St. John. His long, devoted, 
and distinguished services as warden of the Ophthalmic 
Hospital in Jerusalem added lustre to its annals. The hospital 
had a tradition of service of over eight centuries before 
Strathearn joined the staff, but he raised its prestige so that 
it became a household word throughout the Middle East. 
The fame of the hospital and its warden spread not only 
through the Holy Land but through the wider areas of the 
surrounding countries—into Syria, and Transjordan and even 
across Arabia, for the Bedouins also sought advice and 
treatment. Strathearn’s quiet efficiency and operative skill 
attracted many pupils, and secured the adherence of competent 
assistants ; while his courtesy, modesty, patience, sympathy, 
and understanding endeared him to those with whom and for 
whom he worked. A great citizen of his country, Strathearn 
was one of whom Britain may well be proud. He was an 
idealist, and he had the urge to serve his fellow men, which 
his mission in Palestine satisfied. The fame and honour that 
came to him were fully earned and richly deserved.” 


GILBERT SMITH 
M.D. DURH., F.R.C.8. 

Dr. Gilbert Smith, who died at Hindhead on June 22, 
was the second son of Sir Thomas Smith, sometime 
surgeon extraordinary to Queen Victoria and honorary 
serjeant surgeon to King Edward VII. He was educated 
at Marlborough and St. Bartholomew’s Hospital, where 
he qualified in 1896 at the age of 19. He obtained the 
¥.R.C.S. in 1899, and a year later the M.p. Durh. with a 
= medal for his thesis on actinomycosis. He was 

ouse-surgeon at Barts to Mr. Walsham and clinical 
assistant in the children’s department of the Middlesex 
Hospital before, in 1900, he joined the late Dr. Arnold 
Lyndon in general practice at Hindhead. The neigh- 
bourhood was then coming to be recognised as a health 
resort, and by 1912 the work had so increased that two 
additional partners had to be taken into the firm. In 
the first world war Gilbert Smith went to France with 
the Red Cross, and later, in 1917, he joined the R.A.M.C. 
and worked as a surgical specialist at a base hospital 
in Rouen. 

Gilbert Smith was one of the earliest car owners in 
Hindhead, and a friend recalls the Maberley car which 
he drove in 1902. ‘‘ It had one wheel in front, one 
wheel on each side and one wheel behind. The body was 
S-shaped, the driver facing one side of the road, his 
passenger the other. There was no protection of any 
kind from the weather. The car was belt-driven and 
the engine being only 2'/, h.p. necessitated the passenger 


. and prolonged his, appointment, as did the Royal 


always and the driver often having to dismount on a 
hill and, walking beside the car, steer it by means of a 
tiller.’ A keen sportsman, in his early days at Hindhead 
he was captain of the golf club. He took his holidays 
in Scotland and Yorkshire, fishing and shooting. 

He married in 1900 Elizabeth Adelaide Carson, who, 
with four sons and two daughters, survives him. 


FRANCIS JAMES STRONG HEANEY 
M.A., M.D. DUBL., F.R.C.S.I. 


Mr. F. J. Strong Heaney, consulting surgeon to the 
Royal Liverpool United Hospital, died at Christleton, 
near Chester, on Aug. 26, at the age of 76. 

He was educated at Dundalk School and Trinity 
College, Dublin, where he gained the Stewart medical 
scholarship and graduated B.cH. in 1901 with honours. 
After obtaining the higher qualifications of M.D. and 
F.R.C.S.1., he continued his studies in New York and Paris, 
and his enthusiasm for the language and literature of 
France never flagged through a long and busy life. 

Strong Heaney joined the R.N.V.R. shortly after he 
started practice in Liverpool, and he hurried home from 
his honeymoon in France to join his ship two days 
before the outbreak of the 
1914-18 war. After serving for 
over two years in H.M.S. 
Plassey he appointed 
Admiralty surgeon and agent in 
Liverpool; and on reaching the 
age-limit he was retired with 
the rank of surgeon captain. 

After the war, he joined the 
staff of the Liverpool Stanley 
Hospital and the Liverpool 
Radium Institute as surgeon. 
Later’ he gave his services to 
the Providence Hospital, St. 
Helens, the Lourdes Hospital, 
the County Hospital, Ormskirk, 
and the Queen Victoria Hos- 
pital, Morecambe. The Univer- 
sity of Liverpool appointed him ah 
a clinical lecturer in the early 


Liverpool United Hospital, until 1946, some ten years 
after the usual retiring age. : 

Much of his tireless energy was expended in furthering 
the interests of his professional brothers. For many 
years he acted as local secretary of the Royal Medical 
Benevolent Fund. In the Liverpool Medical Institution, 
he held several time-consuming offices and he was a 
regular contributor to the scientific discussions. As 
chairman of the Liverpool Hospital Staffs Association 
for many years, he proved a persuasive and persevering 
committee-man and negotiator, and he did much to protect 
and further the interests of consultants. 


“To students (writes A. K. W.) Strong Heaney was a 
patient and kind teacher, approachable and very under- 
standing of their difficulties. His massive figure, with 
dangling monocle and enthusiastic shining eye, will not 
easily be forgotten by more than a generation of them. No 
outpatient clinic was dull when enlivened with his ready wit 
and his appropriate biblical and classical allusions. 

‘“His appointment to the Radium Institute and Cancer 
Hospital brought many advanced and almost hopeless cases 
from a wide area under his care. The challenge from these 
he could not resist, and he performed many heroic operations 
a quarter of a century ago, when anesthesia and resuscitation 
had not made such procedures commonplace. Regard for 
personal reputation and criticism from his more conservative 
colleagues never made him refuse a bad surgical risk, if he 
saw a possible chance of curing or alleviating a desperately 
ill patient. Probably no surgeon in the North of England 
successfully excised more superior maxilla and tongues in the 
pre-radium era and later for cases in which radiation had failed. 

‘“* During the early years of the late war, when the docks 
of Liverpool were often a nightly target for the bombers, 
Strong Heaney was a tower of strength in the Stanley Hospital. 
He never failed to appear shortly after an alert was sounded 
and with no regard to his age he would operate throughout 
the night and instil courage and calm into a staff which had 
every reason to be shaken.” 


Strong Heaney married Miss Anne McBurney, of 
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Philadelphia. She survives him, with three daughters, 
one of whom graduated in medicine, and a son, now 
serving as a Regular in the Army in Malaya. 

Dr. MORLEY FLETCHER 

D. H. writes: ‘‘ A memorial service was held in the 
fine old church of Petworth on Sept. 13, when the Bishop 
of Rochester delivered a remarkable address. He said : 
‘ All who knew Dr. Fletcher (and to know him was to 
love him) drew strength and confidence from his serene 
yet dynamic vitality. He so enjoyed life—every moment 
of it, and God blessed him with a long life, crammed with 
service and lived with zest.’ 

“By some unknown magic Morley Fletcher never 
became old. When he was over 80, his motor insurance 
company questioned whether they could cover him any 
longer, and the young man that came to interview him, 
after listening for some time to his arguments, said ‘ It 
is not you I came to interview; I hoped to see your 
father’! Fletcher was singularly fortunate and had 
innumerable friends. At Barts he was popular with all. 
Everyone recognised his rare gifts. He was always ready 
to give good advice not only in medicine but also on a 
wide range of other subjects. Nothing was too much 
trouble. Thus he once went all the way to Norfolk to 
see a colleague’s child, who was not so very ill, and 
refused to accept any kind of reward, not even his 
travelling expenses. There must be many old students 
who can remember similar kindnesses given without 
any thoughts of himself. He had a grand personality, 
a great life—every minute of which he enjoyed. May 
God bless him.” 


Public Health 


Poliomyelitis 

In the week ended Sept. 16 notifications of poliomyelitis 
in England and Wales were: paralytic 291 (327), non- 
paralytic 187 (186) ; total 478 (513). The figures for the 
previous week are shown in parentheses. The total 
decrease compared with the preceding week was 35, all 
but one of which represented paralytic cases. Non- 
paralytic cases in the week under review comprised 
39-1 % of the total. The uncorrected notifications for the 
corresponding week in 1947, 1948, and 1949 were 614, 
74, and 342. 

The counties showing the most significant decreases 
were the West Riding of Yorkshire, Warwick, and 
Stafford with 16, 10, and 10 fewer cases. Material increases 
were recorded in Worcester (12) and Dorset (6). No 
county area has been free of infection during the six 
weeks up to and including Sept. 16 ; but only 1 case has 
been notified in Anglesey and Cambridge, and there 
have been only 2 cases in the Isle of Ely and Radnor. 

The total of notifications for 1950 up to and including 
the week under review was 5604. The corresponding figures 
for 1947, 1948, and 1949 were 5598, 1288, and 2989. 


Diary of the Week 


oct. 1 To 7 


Monday, 2nd 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1. 
5.30 P.M. Mr. R. C, Davenport: Retinal Vasculitis. 
Tuesday, 3rd 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5p.MmM. Dr. R.M.B.MacKenna: The History of Dermatology. 
Wednesday, 4th 
INSTITUTE OF 
5 P.M. Dr. C. W vMcKenny : X-ray Techniques. 
Thursday, 5th 
Lamon eee OF HYGIENE & TROPICAL MEDICINE, Keppel Street, 
5.18 P.M. Sir Philip Manson-Bahr: Patrick Manson—the 
Father of Tropical — (First Manson lecture. ) 
ITUTE OF DERMATO 
5p.M. Dr. R.T. Brain: and Electrotherapy. 
Saturday, 7th 
BRITISH ASSOCIATION OF ALLERGISTS 


11. a.M. (York County Hospital.) Dr. H,. F. West: ‘Allergy 
Rheumatism. r. . Royle: X-ray Appearances in 


sthma. 

2.15 P.M. Dr. L. M. Rosa: The a New in 
Experimental Physiology Dr. C. Clarke: Asthma 
os Old and New. Dr. H. R. Cues: "The Réle of 
Allergy in Dermatitis. 


Appointments 


BEALEs, P. H., M.B. Lond., F.R.C.S.E.: consultant ear, nose, and 


throat surgeon Montagu Hospital, Mexborough, with duties: 


at Doncaster Royal Infirmary, Victoria Hospital, Worksop, 
and certain — clinics. 
Bowers, R. E., M.D. Lond., M.R.C.P.: consultant dermatologist, 
North clinical area. 
CHAMBERLAIN, ROMA, M.B. Brist., D.C.H., D.OBST.: asst, M.O.H. and 
asst. school M.O., Reading. 
CHANCE, emg M.R.C.S.: asst. county M.O., Notts. 
Dd. +,» M.A., M.B. Edin., M.R.C.P.E., D.P.M.: 
Maudsley London. 
Grss, G. M., M.B. St. And., D.P.M.: physician in psychiatry, Bristol 
Mental Hospital. 
JACKSON, "ina M.A., M.B. Glasg., D.P.M.: county psychiatrist, 
rnwa. 
MACLACHLAN, JAMES, M.B. Glasg., D.P.H. : 
J. B 


registrar, 


deputy M.O.H., Walsall. 
., M.D. Lond., D.P.M.: physician in psychiatry, Bristol 


Rogson, T. M.B. Edin., D.P.H.: M.0.H. and senior M.O., 


S., M.B.Lpool.: senior registrar, Broadmoor 
Crowthorne, Berks. 
Colonial Service : 
ALLAN, A. M., M.B. Edin.: M.o., Tanganyika. 
ALLAN, W. G. M.B. Aberd. : 
BLAIKIE, K. W., ‘M.B. Edin. ; M. 0., Uganda, 
Bury, E. J., M.R.C.S. D.T.M. & D.P.H.: director of medical 
Gambia. 
Cooper, S. G., PH.D. Lond., B.Sc. Reading, M.R.C.S., D.T.M. & H.: 
path ologist, Mauritius. 
Gorrop, C. ee M.B. Aberd., D.P.H.: M.O.H., Kenya 
SHaw, G. I., M.B. Glasg., D. & H., D.P. H. director of 
health Hong- -Kong. 
Smart, G. B., M.B. Calcutta, F.R.F.P.S., D.P.H., D.T.M. & H.: patholo- 
.N.U.L, D.P.H. 


gist, Hong- 

SuBRYAN, C. R., deputy director of medical 
services (health), British Guiana. 

UTt ey, K. H., M.A., M.D. Camb., D.T.M. & H.: deputy director of 
medical services, Hong-Kong. 


YEO, K. C., M.D. Hong-Kong, D.P.H., D.T.M. & H.: deputy director 
of medical and health services, Hong-Kong. 


Births, Marriages, and Deaths 


BIRTHS 


ALLEN.—On Sept. 18, ee wife of Dr. H. W. Allen—a daughter. 

BARWELL.—On Sept. 2 wk 0, at St. Ives, Cornwall, the wife of Dr. T. E. 
Barwell—a daughte 

—On Sept. 22, the wife of Dr. Andrew Bogdanovitch 


FINE.— Sept. | in the wife of Dr. Gerald Fine—a son. 


Hirst.—On Sept. ds, to Dr. Stella Hirst (née Speight), 
wife of Dr. J can Hirst—a son. 

LEIGH.—On Sept. 16, the wife of Dr. P. R. W. Leigh—a son. 

LEVINSON.—On Sept. 19, in London, to ~y" ned Levinson 
(née ag wife of Mr. Ellis Levinson—a 

LEWIN.—On Se 4B at Hengoed, Glam, the “wife of Dr. Denis 
Lewin—a 

a -—On Sept. 16, the wife of Dr. D. H. Musselwhite— 


O'BRIEN. —on Sept. 7, ws Cowes, Isle of Wight, the wife of Dr. 
Donal O’Brien—a 
Sept. 18, Lianelly, the wife of Dr. T. H. Richards 
—a da er. 
SILVER. tery Sept. 16, WA wife of Dr. P. S. Silver—a daughter. 
Ee -—On Sept. , the wife of Dr. Ronald Wilkinson—a 
ughte’ 


WILLIAMS. Oe Sept. 18, at Southsea, the wife of Mr. Bernard 
Williams, F.R.C.8.—a ‘daugh: ter. 


MARRIAGES 
CoKE—POooLE.—On Sept. 15, in London, Frank Coke, F.R.%.8., to 
Elsie Poole. 
HowarpD—BENNETT.—On Sept. 16, James Brian Howard, M.B., to 
Mary Bennett. 
JENNINGS—BABER.—On Sept. 9, at Bushey Heath, Geoffrey Hales 
Jennings, F.R.C.P., to et Doreen Baber, M.D. 


Moopy—LaveErs.—On Sept. 16, in Hamburg, William c. R. 
Moody, captain, R.A.M.C. to Marion Annetta Lavers, 
Q.A.R.A.N.C, 

DEATHS 


BRENNAN.—On Sept. 12, at Killarney, Charles Henry Brennan, 
M.C., L.R.C.P.I., D.P.H., Major, R.A.M.C, retd. 
BRODRIBB. —On Sept. 16, at St. Leonards, Arthur Williamson 
ibb, M/A., B.M. Oxfd. 
Eio0rr. —On Sept. 18, in London, Patricia Ruth Elliott, M.B.E., 
M.B. Lond., aged 63. 
ee am —On Sept. 15, Saville James Fielding, M.B. Durh., aged 


Caneee- oe Sept. 16, at Plixton, Lancs, Charles Garner, M.D. Manc., 
age: 
HARRIS. 7 ge Sept. 16, in London, Charles Harris, L.R.C.P.E., D.P.H. 


age 
a. —On Sept. 19, in Manchester, Ernest Bosdin Leech, M.a., 
Dp. Cam D., FR.C-P., D.P.H., aged 75. 
Leys. Sept. at Grantown-on-Spey, John Leys, M.A., M.D. 
rd., age 
ace _—On Sept. 9, at Inverness, Donald Macdonald MacLeod, 


Punsiow. Sept. 20, in Charles Edwin Purslow, 
M.D. Lond., 

RAWLENCE.—On Sept. 17, Harold Ernest Rawlence, 0.B.E., M.D. 
Kdin., F.R.C.8.E. 
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RESEARCH DEFENCE SOCIETY 

In 1913 this society began publishing an 8-page quarterly 
report which in 1921 became its official journal with the name 
of The Fight Against Disease. Since then great advances 
have been made in the control of disease, and the committee 
of the society have decided that in future their journal shall 
be known as Conquest. Its first issue under this new title has 
appeared, and in his editorial Dr. J. D. Robertson holds out 
the hope that the journal will now be printed quarterly, as 
before the war, or even every two months. The striking 
new cover has been designed by Mr. R. S. Sheriffs, and the 
first issue contains an article on the Conquest of Pain—the 
Story of Anesthesia by Dr. C. J. Massey Dawkins, and one 
by Dr. E. 8. Duthie on Chemotherapy and Antibiotics in the 
Control of Disease. The journal, which is free to members 
of the society, may be obtained (2s. 6d.) from the office of the 
society, 11, Chandos Street, London, W.1. 


ALCOHOLISM IN FRANCE 


Ever since the reign of Louis XIV the French have had the 
reputation of appreciating quality rather than quantity in 
eating and drinking. Prof. Paul Perrin,’ however, gives a 
different picture. French doctors, it seems, are perturbed 
by the increase in drinking since the war, and Dr. Perrin, 
who is professor of medicine at Nantes and heads the Groupe- 
ment Médicale d’Etudes Anti-alcooliques, has investigated 
this. He wrote to 1667 medical colleagues, 93% of whom 
agreed that the problem was grave. The Frenchman, it is 
estimated, drinks 6 times as much alcohol yearly as the 
Englishman and nearly 15 times as much as the Norwegian. 
Before the war he was drinking nearly 3 times as much wine 
as he did in 1880; and in the intervening period the number 
of licences had doubled. Though France produces nearly 
half the wine in the world, she imports 3’/, times as much 
alcohol as she exports. In Lyons, according to Professor 
Perrin, 47% of hospital admissions are attributable to 
alcoholism ; 75% of venereal-disease infections occur under 
the influence of drink ; and in the west of France alcoholism 
was thought to be a cause of 30-50% of admissions to mental 
hospitals. 

The theme of Professor Perrin’s book, then, is that alcohol- 
ism contributes largely to venereal disease, tuberculosis, 
mental disorders, and road deaths, and that it is a greater 
scourge than cancer. Yet the ordinary man is still com- 
placent about it; he believes that wine and beer, coming 
from good grapes or barley, are good foods. In Great Britain, 
as in France, enormous sums are spent in persuading us that 
it is manly to drink and that alcohol makes us more efficient. 
Social prejudices, too, encourage drinking, many believing 
that it is bad manners to refuse a drink in company, and that 
wine is indispensable for any celebration. 

Professor Perrin shows that during the occupation of 
France the fall in the consumption of alcohol produced a 
vast amelioration of evils due to alcoholism. One of his chief 
points is that alcoholism is not, as suggested by some eminent 
psychiatrists, merely a symptom of a psychopathic disposition 
which would find expression in some other way even if the 
patient did not drink. There are French villages where 
70-90% of the male population is alcoholic ; and one can hardly 
suppose that so high a proportion would be psychopathic. 
Psychiatrists have paid too little attention to the environ- 
mental factor; there are too many social milieus in which 
people feel compelled for social reasons to drink habitually 
to excess. Professor Perrin therefore urges those who occupy 
positions of prestige to remain abstinent as long as alcoholism 
remains the scourge which it is at present. 

His other suggestions for combating the evil include 
instruction of the young, reduction of licences, withdrawal of 
licences from general stores, abolition of slums, and the 
encouragement of sports, as well as the manufacture of 
agreeable soft drinks. His hope is that more Frenchmen will 
follow the example of Pasteur, who preferred to drink his 
wine ‘“ while it was still in the grape.” He is on less sure 

d, and much less convincing, when he describes a “‘ plot’ 
in Washington to prevent the Prohibition laws from being 
enforced, thus causing them to fail; when he insists that the 
sperm is injured by alcohol so that the children of alcoholics 
1. L’alcoolisme: problémes médico-sociaux: problémes écono- 


miques. Paris: L’Expansion Scientifique Francaise. 1950. 
Pp. 420. Fr. 1300. 


are degenerate ; and when he advocates Lecoq’s treatment of 
alcoholism with intravenous alcohol, which has not found 
favour outside France. But these are the pyrotechnics of the 
enthusiast, and do not detract from the importance of his 
main theme. 


THE DOCTOR AND THE LIBRARY 

Tue library as the tool of medicine—and its possible misuse 
—was the theme of a symposium held by the medical section 
of the Library Associatiom in London on Sept. 20, with Mr. 
W. R. Lz Fanv, president of the section and librarian of the 
Royal College of Surgeons of England, in the chair. Sir 
Ceci, WAKELEY, P.R.C.S., said many attempts had been made 
to coérdinate the work of medical libraries. Sir William 
Osler had founded a short-lived association of medical 
libraries. Years later in his turn Sir D’Arcy Power promoted 
a measure of codperation among the larger medical libraries 
in London. The Royal Society of Medicine had also made 
its contribution through the Central Medical Library Bureau 
which it organised with the help of the Rockefeller Foundation 
and which served, among its other duties, as a clearing-house 
for readers’ inquiries. The usefulness of the medical section 
of the Library Association had also proved itself. Its 
membership now ran into hundreds, it had produced a scheme 
for medical libraries in hospitals, and it had a pool for journals. 
‘* But the real need,” Sir Cecil declared, “is for the medical 
profession to decide what it wants from its libraries.” 

Dr. C. H. KEetuaway, F.R.8., director of the Wellcome 
Research Institution, pointed out that in a research institu- 
tion the library performed a valuable service by providing 
a survey of the literature for the worker, but care should be 
taken that the young worker was not overwhelmed with too 
great a mass. 

Dr. Huex Cixeae, editor of the British Medical Journal, 
was sure that the medical librarian must be more than a mere 
cataloguer. He must have a wide knowledge of .medical 
literature and a trustworthy appreciation of sources—in fact, 
he must be an information officer. In a warning referénge to 
“sheets of bibliographies” attached to papers, Dr. Clegg 
remarked: ‘‘In my innocence I once believed that every 

per in these bibliographies had at least been dipped into 
by the author.” The librarian must have the courage to say : 
“Is your bibliography really necessary?’ Mr. L. T. 
Morton had prepared for UnEesco a world list of journals, 
abbreviations, and abstracting services which, when pub- 
lished, would be invaluable. 

Mr. V. ZacHary Cope agreed that trained medical librarians 
were essential. But use of the library was accompanied by 
abuse, and he often felt sad when he heard young men asking 
for bibliographies. Many people were losing a valuable part 
of their education in not looking up their own references. 

Mr. GEOFFREY STEPHENS explained that each London 
borough specialised in one branch of knowledge, so that over 
the whole area no book of importance, however expensive, 
would not be available in one of the public libraries. His 
own library of St. Marylebone had been chosen for the medical 
section. Mr. A. J. Frecper, chairman of the Staines group 
hospital management committee, felt that the regional 
board should coérdinate any special library provision. Mr. 
W. J. Bisnop, secretary of the section and librarian of the 
Wellcome Historical Library, also supported the view that a 
public library, while it might carry literature for students, 
could not properly provide a general medical library. 


1949 IN REVIEW 

Some will remember 1949 as the year in which Middlesex 
and Yorkshire tied for the county cricket championship ; 
some because for a few short weeks sweets were freed from 
rationing ; and stil] others for the 30% devaluation of sterling 
on Sept. 18. These and a host of other events, domestic 
and foreign, grave and gay, are faithfully recorded in the 
latest Britannica Book of the Year.1 Into just over 700 pages 
492 authors have crammed well-documented accounts of 
what passed. Of the 752 entries, one of the most depressing 
is that concerned with new words, for in this company we 
find ‘* bonusable,”’ “ disincentive,” ‘‘ dis-saver,” ‘‘ down-turn ” 
(for reduction or falling off in amount, &c.), “ interventor,” 
and “‘ redundantize’’; yet perhaps one day even these will 
be embraced by the Oxford editors. The volume, which is 
well printed and amply illustrated, would be welcomed at 
Christmas by anyone who likes to be sure of his recent history 
1. Britannica Book of the Year 1950: Events of 1949. Published 


by Encyclopedia Britannica Ltd., 102, Dean Street, Soho 
Square, London; W.1. Pp. 718. 50s. 
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Unive res of Oxford 


On Oct. 12 the Osler medal will be presented to Sir Ernest 
Kennaway, F.RB.S., for his work in cancer research. 


University of Sheffield 
On Sept. 23, the following degrees were conferred : 


M.B., B.S.—Horace Bailey, T. Ferraro, E. 
L. G. Gordon, Shelagh Hannath, E. A. Johnson, F. E. Neal, N 
Sarkar, J. D. Warren. 


Dr. R. F. Crampton has been appointed assistant lecturer in 
physiology. 
Royal Medico-Psychological Association 

Prof. A. J. Lewis will deliver the 25th Maudsley lecture at 
1, Wimpole Street, London, W.1, on Friday, Nov. 17, at 
2.15 p.m. He has chosen as his subject Henry Maudsley, 
His Work and Influence. 


W.H.O. Mission to Korea 

A W.H.O. mission to Korea, under the direction of Colonel 
W. H. Crichton, is to help reorganise health services, and to 
assist in relief programmes and in the control and prevention 
of communicable diseases. 


Caldecote Hall 

The Church of England Temperance Society and National 
Police Court Mission inform us that they are shortly appointing 
a resident medical superintendent, in succession to the late 

. Dr. A. E. Carver, at this home for nervous and addiction 

cases. Meanwhile the hall remains open under the charge 
of a qualified sister and is regularly visited by a doctor. 
Friends of Vellore 

To celebrate the golden jubilee of the Christian Medical 
College at Vellore, South India, a meeting is being held at the 
Caxton Hall, Westminster, London, 8.W.1, on Thursday, 
Oct. 12, at 3 P.m., when the speakers will include Dr. Sarah 
Joseph of the Vellore staff. The Vellore film will be shown at 
5pm. At 5.30 p.m. Sir George McRobert, ¥F.R.c.P., will take 
the chair at a medical meeting which will be addressed by 
Dr. L. Chacko, Dr. J. Donald Ball, and Sir Henry Holland, 
¥.R.C.S.E. Tickets may be had from Miss Marjorie Chapman, 
secretary of the Friends of Vellore, Annandale, North End 
Road, N.W.11. 


A Recovery Home 

The Birmingham Regional Hospital Board have been asked 
to approve the use of beds at Little Bromwich Hospital—a 
large and well-equipped infectious-diseases hospital—for 
recovery cases. In the region nearly 60,000 people are waiting 
for beds, and it is thought that some 20,000 who have only 
minor ailments could well be transferred, after a short period 
of intensive treatment at a parent hospital, to Little Bromwich 
Hospital. The acute hospitals can provide medical and 
surgical facilities for these cases, but the pressure of urgent 
cases on their beds is so great that they cannot afford to 
block them with patients who are recovering from the 
treatment of minor ailments. 


Courses in the Management of Domestic Staff 

The Ministry of Health, by arrangement with the council 
of Morley College and in coéperation with the Institute of 
Personnel Management and the Institutidnal Management 
Association, is organising at Morley College, London, 8.E.1, 
a series of 11-week non-residential courses in staff management 
for those engaged in domestic administration. D the 
present session courses will be held from Jan. 1 to March 16 
and from April 16 to June 29. Most of the places will be 
allocated to candidates from the hospital service nominated 
by their hospital management committee or board of governors. 
Officers who are interested in the courses should consult 
their committee or board and not the Ministry of Health. 

** Vitamin P”’ 

At a meeting of the Federation of American Societies for 
Experimental Biology in Atlantic City in April, the following 
recommendation of the joint committee on biochemical 
nomenclature of the American Society of Biological Chemists 
and the American Institute of Nutrition was adopted : 

“The term ‘vitamin P’ was first applied to a substance 
present in lemon juice. It was said’ to be effective in reducing 
the extent of hemorrhages and extending the duration of life 
in scorbutic guinea pigs and was also ——_ for the treatment 
of vascular purpura. Subsequent studies have failed to substan- 
tiate these claims and the identity of a substance of a vitamin 
nature has not been established. Continued application of the 
term ‘ vitamin P’ to one or another of a group of polyphenolic 

substances will lead only to confusion. It is therefore recom- 
mended that the term ‘ vitamin P ’ should no longer be employed.” 


Sex-hormone Preparations 


Manufacturers announce substantial reductions in the price 
of these products next week. 


Charing Cross Hospital 


Dr. Gordon Holmes, F.R.8., will give the inaugural address © 
at this hospital on Thursday, Oct. 5, at 4 P.M. 


Welsh National School of Medicine 


Prof. A. D. Macdonald will give the opening sessional address 
of this school on Thursday, Oct. 5. 


International Hospital Congress 

The second post-war congress arranged by the International 
Hospital Federation will be held in Brussels from July 15 to 21, 
1951, on the Care of the Chronic Sick and the Aged. 


Royal Institute of Public Health and Hygiene 

Popular lectures on subjects relating to the public health 
will be delivered at the institute, 28, Portland Place, London, 
W.1, at 3.30 p.m. on Wednesdays, from Oct. 18 to Nov.'29. 
Lloyd Roberts Lecture 

Sir William Fletcher Shaw will give the 21st Lloyd Roberts 
lecture at St. Mary’s Hospital, Whitworth Street West, 
Manchester, on Tuesday, Oct. 10, at 4.30 p.m. He is to speak 
on the Birth of a College. 


Research Defence Society 

Prof. E. D. Adrian, 0.M., F.R.8., will deliver the Stephen 
Paget lecture on Wednesday, Nov. 22, at 5.30 P.m., at Univer- 
sity College, Gower Street, London, W.C.1. He has chosen 
as his subject Experiments on the Nervous System. 
St. Thomas’s Hospital 

The old students’ dinner will take place at Claridges Hotel, 
Brook Street, London, W.1, on Friday, Oct. 20, at 7.30 P.M. 
Dr. J. P. Hedley will be in the chair. Tickets (30s.) may 
be had from the hon. secretaries, St. Thomas’s Hospital, S.E.1. 
French Congress of Gynecology 

To celebrate its jubilee the Société Francaise de Gynéco- 
logie is holding an international conference at Paris from 
June 23 to 29, 1951. Further particulars may be had from 
M. Maurice Fabre, 1, rue Jules-Lefebvre, Paris, 9. 
Hormone to Increase Lamb Production 

Ewes receiving injections of gonadotropin have been found 
to lamb twice in a single year. This, the New York Times 
(Sept. 18) reports, has been established by a team sponsored 
by Armour & Co., of Chicago. A representative of this firm 
has estimated that from 100 ewes an additional 65-85 lambs 
may be obtained in the extra “ fall crop.” 
Isle of Man Health Service 

The Times (Sept. 20) reports that amendments to the 
National Health Act have been passed in the Manx legislature 
providing that patients in the Isle of Man in future will have 
to pay their doctor 6d, for a form on which prescriptions are 
written. They will also have to take their own container for 
medicine to the chemist, and pay a dentist a tenth of their 
account after the first pound. The original estimates for the 
Manx service, which were sent back for revision, came to 
£800,000. A ceiling of £600,000 has now been placed on 
expenditure for this year, and the amendments have been 
made for economy. 


The British Standards Institution has issued draft standards 
for rubber ward dressing gloves and porters’ gloves for 
hospital use, for rubber post-mortem gloves, for graduated 
beakers for injectable fluids in hospitals, and for stainless-steel 
hospital operating-theatre and ward holloware. 


Tropical Ulcer is dealt with in bulletin no. 4 of the Ross 
Institute industrial advisory committee. Copies of this and 
of earlier bulletins are obtainable from L. G. Ponsford, 
organising secretary, the Ross Institute of Tropical Hygiene, 
London School of Hygiene and Tropical Medicine, Keppel 
Street, London, W.C.1. 


A brochure illustrating the equipment available from 
British sources for isotope techniques in medicine, research, 
and industry has been produced by the Scientific Instrument 
Manufacturers’ Association in collaboration with the Atomic 
Energy Research Establishment, Harwell. Copies may be 
had, without charge, from the association, 17, Princes Gate, 
London, S.W.7. 
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At a time when the general level of prices con- 
tinues its upward trend, we are particularly pleased 
to announce another reduction in Glaxo penicillin 
prices—the seventh reduction in four years. The 
following revised terms take effect on October 2, 
1950 : 


OLD PRICE NEW PRICE 
PENICILLIN Glaxo (crystalline 
sodium salt) 


Vials, 


SECLOPEN (dry procaine penicillin G 
with sodium penicillin G) 


Vials, 1 dose 


PROLOPEN (combined penicillin 
injection) 


Vials, 10 cc. 

PROCAINE P 

OILY INJECTION 

Vials, 10 cc. 22/6 


OLD PRICE NEW PRICE 


Vials, 10 cc. as «+ + 10/3 
CRYSTALLINE PENICILLIN 
G OINTMENT Glaxo 

Tubes, 4 oz. .. 
CRYSTALLINE PENICILLIN 
G EYE OINTMENT Glaxo 

Tubes, 1 drachm ee ee 2/6 
PENICILLIN ORAL 
TABLETS Glaxo 

Tubes of 10 .. 
PENICILLIN CALCIUM 
SALT Glaxo 

Vials, 1 mega unit os ee 6/6 5/6 

» 10 mega units oe /- 48/9 


No change 


No change 


18/- 13/6 


All prices subject to usual professional discount. 


As already announced, Penicillin Ointment B.P. Glaxo and Penicillin 
Lozenges B.P. Glaxo were reduced in price on September \1, 1950. 


GLAXO LABORATORIES LTD. oe GREENFORD, MIDDX. BYRon 3434 
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Here’s metal more attractive 


HAMLET, ACT Ill, SCENE I 
IRON in readily assimilable form is 

the metal so vital for the successful 
treatment of hypochromic anzmias. 


Of the iron compounds usually given 
by mouth, ferrous sulphate is generally 
recognised as the most effective. 


In ‘PLASTULES,” ferrous sulphate is 
presented in its most attractive form—as 
a semi-fluid in a capsule which rapidly 
dissolves in the stomach, thus ensuring 
maximum absorption. ‘PLASTULES’ 
induce a rapid response without gastric 
upset. 


‘PLASTULES’ are available in four ‘Plastules 
varieties: Plain ; with Liver Extract ; with ET 
Folic Acid; and with Hog’s Stomach. | Heematinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


OTHE: Cyprane HALER 


“TRILEN 


J portable It can also be supplied ) 


with BEDRAIL ATTACHMENT 
Of particular value 
In Obstetrics as a safe Analgesia 


In Short Procedures as an Analgesic 
& Light Anaesthetic 


Makes the CYPRANE INHALER Ideally Suitable for 
The General Practitioner, The Maternity Hospital 
¢ The General Hospital 


From Surgical Houses or- CYPRANE L*®? HAWORTH 
 Keightey.Yorks. 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


9 


fer use in the sick-room. N\ 
Prepared without seasoning, 


Brown 


it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


The Original and 
only genuine Chlorodyne 


used with unvarying success 


FJ Lif by the Medical Profession 
in all parts of the world 
BOVRIL 


Always insist_on 
‘‘Dr. Coltis Browne’s”’ 
TWE ESSENCE OF CONVALESCENGE 
SOLD BY ALL CHEMISTS 


THERE IS NO SUBSTITUTE 


‘Campolon’- forte 


trade mark, brand of liver extract 

This concentrated liver extract is 
invaluable in severe cases of pernicious 
anaemia and in those with neurological 
complications. ‘Campolon’ Forte is 
available in 1 ml. ampoules in boxes 
of 3 or 15, and bottles of 10 ml. 

(15 U.S.P. units per ml.) 


‘C lon’ 
am po on trade mark, brand of liver extract 


*Campolon’ is a potent and reliable crude liver extract. In sprue and 
severe secondary anaemias, *Campolon’ therapy is followed by 

rapid improvement in the blood picture and general condition. 
‘Campolon’ is available in 2 ml. ampoules in boxes of 5, 25 or 100; 

5 ml. ampoules of 3 or 15 ; and bottles of 10 ml. (2 U.S.P. units per ml.) 


PRODUCTS LTO AFRICA HOUSE KINGSWAY LONDON we 2 
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SEDATIVE 
MEDICATION 


for Children & Adults 


“RHYSO-VAL" 


VALERIAN DRAGEES 


A synergistic combination of pure valerian extract 
and minimal doses of carbromal B.P.C. producing 
an enhanced therapeutic effect. Free from odour 
or taste, each dragée contains valerian extract 
equivalent to 30 minims Tinct. Valerian B.P.C. 


and carbromal B.P.C. 4 gr. 


% FREE FROM BARBITURATES 

NO SECONDARY REACTIONS 

% NO CUMULATIVE EFFECT 

% NO KNOWN CONTRA INDICATIONS 


WEST DRAYTON 


———__—Medical literature and samples on request 


COATES & COOPER LTD | 


PYRAMID WORKS 
MIDDLESEX 


LEADWORK FOR RADIOACTIVE PROTECTION 


MATTHEW HALL 


& CO. LTD. 


26-28 Dorset Square 


London, N.W.|! 
PADdington 3488 


Packed Power for 
Modern Techniques 


PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


This four-valve diagnostic unit by Philips 
Positively compels attention. Its fine 
engineering features, its guaranteed 
performance and proved reliability place 
it unmistakably in the distinguished class, 
Proof that in the ‘DX3’ progressive 
radiological opinion has been very well 
interpreted is evident from the enthusiasm 
with which it has been received. Use: 
— the linear kV scale of which —~ 
remains valid irrespective of the 
ey like, also, the electronic timer, 
> completely independent choice of mA 
and exposure times, and the precision now 
possible with repetitive techniques by the 


Send postcard for full information. 


PHILIPS 
ELECTRICAL 


LIMITED 


MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES. ELECTRO-MEDICAL APPARATUS. 
RADIO & TELEVISION RECEIVERS. 


introduction of mains frequency compensa- 
tion. They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 
vigilance in the ‘safe maximum’ region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 


LAMPS & LIGHTING EQUIPMENT. 


SOUND AMPLIFYING INSTALLATIONS 


X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, 


22 


LONDON, W.C.2. 
(xps67B) 


i | 
| 
| ¢ 4 
24 
of 


THE LANCET GENERAL ADVERTISER 


[Serr. 30, 1950 


A unique development 


in first aid dressings 


DALMAS NOW IMPREGNATED WITH 
5-AMINOACRIDINE HYDROCHLORIDE 


ALMAS first aid dressings are unlike many others in now being 
impregnated with 5-aminoacridine hydrochloride, recognized 
by the medical profession as an effective, non-irritant antiseptic 
which accelerates healing. Despite the advent of the sulphonamides 


OTHER DALMAS PRODUCTS 
FOR SURGERY OR HOSPITAL 


Dalmas Special Doctor’s Cab- 
inet. This enamelled metal 
cabinet contains 180 first aid 
lressings in seven sizes and 
shapes, with a spool of Dalmas 
strapping. Price 16/8, refills 
14/10. It is invaluable both in 
the doctor’s consulting room 
and the home. 


Dalmas Strapping. A new 
waterproof adhesive tape in 
l-yd. spools (1 inch wide). 
Retail price 1/-. Also in 3-yd. 
lengths and in 2-inch and 
3-inch widths. Dalmas strap- 


and penicillin, it holds a definite place in wound- 
therapy, having a bactericidal action against B. 
Proteus and other Gram-negative organisms. 
Dalmas dressings are waterproof, greaseproof, 
can be worn while washing, and are themselves 
washable. They stretch in every direction yet the 


edges stick tight. They are skin-coloured, hardly 


show, and the edges cannot fray. 


* NOTE: They should be applied to dry skin. 


DALMAS LTD 


LEICESTER 


ping is ideal for places where 
a bandage would be 
awkward or difficult 
to keep in position. 
Dalmas Vaccination 
Shields. A new 
waterproof vaccina- 
tion dressing, avail- 
able in two sizes, 
the smaller being 
specially ~ babies 
and small children. 
Retail price 1/- for 
carton of two dress- 
ings, or, in the 
children’s size, \/- for four 
“dressings. 

These products are obtainable . 
direct from Dalmas Limited, 
Leicester, or through your 
usual supplier. 


Protein in 
Gastric Disturbances 


lesions of the 
gastro-intestinal tract create 
special problems of manage- 
ment from the nutritional 
aspect. The problem is by no 
means eased by the fact that the 
body’s protein requirements 
are increased rather than les- 
sened by reason of the need 
for amino acids, which are re- 
quired in the process of tissue 
repair. Failure to provide pro- 
tein supplement in the diet 
can only mean that the body 
will have to obtain the required 
amino acids by raiding tissue 
proteins, which of course can 
only result in loss of weight. 
The physician frequently has 
recourse to a non-residue diet 
in the management of gastric 
or duodenal ulcer and also in 
the re-establishment of a 


normal diet after infective} BRAND'S 
enteritis or amoebic dysentery. 

Difficulties of digestion, ESSENCE 
accompanied by pain, poor (OF MEAT) 


absorption and_ indifferent 
appetite, create a vicious circle 
which demands a special effort 
to break. This effort is some- 
times provided by a protein 
supplement which can be 
easily broken down by the 
digestive processes and com- 
pletely absorbed. 

The particular advantages 
of Brand’s Essence under such 
conditions are 

1. It is soluble animal protein 
of high biolog.cal value. 

2. Being partly hydrolysed, it 
is capable of easy ingestion, 
digestion and absorption. 

3. It promotes gastric secre- 
tion. 

4. It is extremely palatable. 

5. It may be taken as a jelly 
or a liquid. 


Phenoxetol is effective against Penicillin resistant organisms 


THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 
ORGANISMS 


PHENOXETOL 


NIPA 


and compatible with Penicillin. 
Phenoxetol is not inactivated in the presence uaaseuas 


Phenoxetol _is 


..- indolent ulcers...associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 


or superficial wounds. It is especially useful in the p: 
grafting 


aration of surfaces for skin 
in solutions and 


: pare 1944, 247, pp. 175 and 176 British Medical 


References: 
Journal: 1946, 


I, p. 50 Pharmaceutical journal: 1945, 155, p. 245. 


Original Bottles - 100 cc., 250 cc., 500 cc., 1,000 ce. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 


Telephone: Taffs Well 128 


Sole Distributors for the United Kingdom: 


AFRICA HOUSE, 44-46, 


P. SAMUELSON & CO. 
LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 
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: SINGLE VACCINATION TUBES - 
BatTrersea 1347 


JENNER INSTITUTE Sicerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS ere Rees 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


10d. each ; 9s. dozen. Postage extra 
ACTER, 
LONDON” (2 words 


ood stimulants for 
the appetite in post-operative 
and convalescent conditions— 
Schweppes Dry Ginger Ale, 
Ginger Beer or Tonic Water 


BY APPOINTMENT 
WATER MANUFACTURERD 
SCHWEPPES LTO. 


CLEAN REFRESHING PALATABL 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
(378L) 80, Chancery Lane, London, W.C.2 


(378L) Hilton Chambers, Hilton St., Stevenson Sq., Manchester ! 
(378L) 66, Rodney Street, Liverpool | 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven | quven’ indies from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 15s. 6d. per week 
Fall particulars from SEcrETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Teleph : Wi be 2181 Telegrams: 
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“Hoffman, Birdlip” 


QUEEN 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Lip Sticks now available. 


Write for booklet to :— 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London W.C.1 


ANYTIME — ANYWHERE 
Write or phone for quotation 
OLLEY AIR SERVICE LIMITED 
CROYDON AIRPORT 


THE AIR AMBULANCE SPECIALISTS 
Established 1934 


SPECIALLY EQUIPPED 
cER TWIN ENGINED AIRCRAFT 


DAY AND NIGHT 
CRO. 5117/9 


SLO. 5481/5855 


THE WORLD'S GREATEST BOOKSHOP 


Large Dept. For Medical Books 
New & secondhand Books on every subject 


CROSS ROAD, LONDON, W.C.2 
ard 5660 (16 lines) 9-6 inc. Sats. ) 


Open 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men ana Women 
has been reorganised, and all well-tried modern treatments are available, 
Or. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone :'PINNER 234 


= 
= 
** FOR BOOKS 
= 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, incheding 
analysis, modified insulin, occupational 

ete 

Separate house in six acres of grounds nearby for eve rama 
patients. DOUGLAS MACAULAY, M.D., D.P. 


0 Bu 
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ST. ANDREW’S HOSPITAL disorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. toe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient menta! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the. numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitced. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental 2nd Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiecres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Uitraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeuti¢ treatment is employed when indicated, 


MOULTON PARK 

''wo miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At ali the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. : ; 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ran be seen in London by appointment. 


THE OLD MANOR, SALISBURY iit, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 

Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. ~ 

CONVALESCENT HOME AT BOURNEMOUTH “s 

standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


A PRIVATE HOSPITAL FOR THE Telephone: 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis = 


putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolon, 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Ph: Dr. C. M. T, HASTINGS, assisted b An Lllustrated Prospect: which 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervcus disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 

There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resiaent Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. _  Telephones—TEIGNMOUTH 289 and 537 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UrPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 


Inclusive charges Apply SrcrETAaRY Telephone: Ruthin 66 
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eans treatment ai tients of both 


CHEADLE ROYAL CHEADLE Tie, of this Hospital i to provide the most 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes MENTAL and NERVOUS DISEASES. 
sd haa is governed by a C pp d by 


Tru: 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone GATLEY 2231 


SPRINGFIELD HOUSE 


Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Seven aw Batnene per week (including Separate Bedrooms 


itable cases without extra 
For forms 0 a &ec., apply to the Resident Physician, 
CEDRIC W. BOWE 

INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
yan Patients received without certification. Insulin Coma Unit. 
C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
STAmford Hill 7866/7 lines) 
Telegr ** Subsidiary, London.” 
Medical ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 


| 
| 


PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 

Est. 1911 MIDDLESEX Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 

Private Nursing H in pleasant surroundings, 
high standard of individual care and treatment of ee 
in Men and Women. 

week, when clinical, pathological radiological investigations 
| are made. Particulars sent on 
| request. 

| Chairman of Governing Board: Sir W. P. MacArtuur, 

KC.B., DS.0., 0.B.E. 
| Medical Direcior: H. Cricnton-Mitier, M.A., M.D., F.R.C.P, 
| Deputy Director: Grace H. Nicoize, M.A., M.B. 

Consulting Physician: J. Barrie Murray, M.A., 
Warden: Miss Winirrep Suerwoop, S.R.N. 


Academic and Educational 


UNIVERSITY OF LONDON 
NSTITUTE OF OBSTETRICS AND GYNAXCOLOGY 
(Chelsea Hospital for Women, Queen Charlotte’s 
Maternity Hospital, and the Department of Obstetrics 
and Gyneecology at the Postgraduate Medical School) 


The AUTUMN TERM begins on 2ND OCTOBER and ends on 25TH 
NOVEMBER. 

General practitioners wishing further experience in obstetrics 
may attend on the practice of Queen Charlotte’s Hospital for 
2 or 4 weeks. They will be allowed to do normal deliveries and 
attend special lectures at all 3 hospitals of the Institu 

An Intensive Course, suitable for those preparing ‘for the 
M.D. and M.R.C.O.G. examinations, is being held from 27th 
November to 9th December. 

Application forms and full details of fees, &c., can be obtained 
from the Secretary, The Institute of Obstetrics and Gyasceny. 
Chelsea Hospital for Women, Dovehouse-street, London, 8.W 


UNIVERSITY OF LONDON 


A Lecture on ‘“ THE DEVELOPMENT OF MODERN RENAL 
PHYSIOLOGY ”’ will be given by Prof. HOMER SMITH (New York) 
at 5.30 P.M. on 11TH OCTOBER at London School of Hygiene ~~ 
Tropical Medicine, Keppel-street, Gower-street, W.C.1 
Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
26 


UNIVERSITY OF LONDON 


A course of 3 Lectures on ‘‘ IMMUNOLOGICAL RELATIONS OF 
MOTHER AND. YOUNG IN MAMMALS ” will be given by Prof. 
ROGERS BRAMBELL (Bangor) at 5 P.M. on 10TH, 17TH, and 
24TH OCTOBER - the Royal Veterinary College, Royal College- 


street, N.W.1. Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
THE UNIVERSITY OF LIVERPOOL 


A course VANCED OBSTETRICS AND GYNZI- 
will be held me 4TH DECEMBER-16TH 
DECEMBER, 1950 (inclusive). include clinical and pee 
demonstrations as a as systematic lectures. Fee 
i not provided. 
lications for enrolment should include a statement of the 
cations and ex prrace of the candidate and should reach 
e Dean, Faculty of Medicine, University of Live 

21st October. STANLEY DUMBELL, 


COURSE IN ADVANCED MEDICINE 


A Postgraduate Course in Medicine will be held at the London 
Hospital commencing MONDAY, 15TH JANUARY and finishing 
WEDNESDAY, 21ST MARCH. will be held on Mon 
ones, and Fridays. The course will be limited to 2 
ents. 

Applications oom 4 made to the Dean. The fee for the 
whole course will be 35 guineas, and for Old Londoners 15 
guineas. A. hr -KENNEDY, M.D., F.R.C.P., Dean. 

‘Turner-street, London, E.1. 


LONDON SCHOOL = EDICINE. AND TROPICAL 


Incorporating the Ross Institute, Gower-street, 


MANSON LECTURE 

The first of an annual series of Manson Lectiires © entitled 
‘* Patrick Manson: the Father of Tropical Medicine (his 
Pioneer Work and its Influence - Modern Fa ” will 
ee ven at 5.15 P.M. On THURSDAY, 5TH OCTOBER, 1950, in the 
Lecture of the London ‘School of and Tropical 
80) abr, ©. M.A., M.D. 

Consulting Physician to the Colonial Office an 
Crown / oon for the Colonies and late Director of the School's 
Clinical Division. The Chair will be taken by Dr. Andrew 


To of the School. 
to students of the School and to 
others interested in the subject. Admission will be free and 


without ticket. 
INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE IN 
38RD OCTOBER, 1950-30TH NOVEMBER, 1 
The course will include systematic lectures Sees the whole 
—. Outpatient sessions, ward visits, and tutorial demon- 
8 
The fee for this course is 2 guineas, payable with apptestion. 
Benne to the cede Lt Institute of Urology, St. Peter’s 
Henrietta-street, London, W.C.2. 


—— COURSE IN PSYCHOTHERAPY 


The ALFRED ADLER MEDICAL SOCIETY 
number of postgraduates for training and 

Particulars from Hon. Secretary, Institute of Individual 
Psychology, | 9, Fellows-road, London, N.W.3 


~ NEUROLOGICAL CLINICAL 
MAIDA VALE HOSPITAL MEDICAL SCHOOL, Maida Vale, W.9 


A course of 10 CLINICAL DEMONSTRATIONS will be given weekly, 
by members of the visiting staff, on Fridays at 5 p.M., from 
13TH OCTOBER to 15TH La aa inclusive. 


Fee for the course 1 
wie”. by letter to 5 a Maida Vale Hospital, London, 


NEUROLOGICAL POSTGRADUATE TEACHING 
MAIDA VALE HOSPITAL MEDICAL SCHOOL, Maida Vale, W.9 


AUTUMN SESSION, 2ND OCTOBER-22ND DECEMBER, 1950 

Inpatient Practice open to a limited number of postgraduate 
clinical clerks. Ward teac rounds and demonstrations in the 
Pathological and other Special Departments. 

Outpatient Practice, Tuesdays and Thursdays, 10 a 

Clinical Demonstrations (19), Fridays weekly at 5 P. given 
by members of the visiting staff. 

During the Autumn Session there will be a course of 10 
Lectures on Applied Physiology Anatomy the Central 
Nervous System, on Mondays at 4 P. 

For particulars of enrolment ond _a apply by letter to the 
Dean, Maida Vale Hospital, W.9. 


Postal Coaching for all Medical Examinations.—For 
om ert be and list of tutors apply to Dr. G. E. Oars, University 

n Postal Institution, 17, Red Lion-square, London, 
W.C.1 HOLborn 6313). 
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UNITED MANCHESTER HOSPITALS 
SAINT MARY’S HOSPITALS, MANCHESTER 


You are invited to attend the Twenty-first Annual LLOYD 

ROBERTS LECTURE by Sir WILLIAM FLETCHER SHAW, LL.D. (Hon.), 
M.D., F.R.C.P., F.R.C.0.G., on “* The Birth of a College ” to be 
delivered in The Lecture Theatre, Saint Mary’s Hospital, 
Whitworth Street West, Manchester, on TUESDAY, 10TH 
OCTOBER, 1950, at 4.30 P.M. 
QUY’S HOSPITAL MEDICAL SCHOOL. Applications 
invited for 2 posts of JUNIOR LECTURER in the oe 
of Pharmacology. Salary according to qualifications in range 
£600-£900 p.a., with superannuation and family allowance. 
For ‘one be these posts applications from chemists interested in 
pharmacology be considered. 

Forms of application cbtainable from the Dean, Guy’s Hospital 
Medical School, London Bridge, S.E.1, should be forwarded, 
with names of 2 referees, by 4th ‘October, 1950. 

QUY’S HOSPITAL DENTAL SCHOOL. Applications 
invited from registered dental practitioners for the following 
Sooching appointments to commence duties in November, 


Casualty Department : 1 REGISTRAR for attendance on 
5 sessions a week. 

Conservative Dental Somme 3 2 REGISTRARS to attend 

on 3 sessions each eek. 

Dental Department pte Children: 1 REGISTRAR for 

attendance on 6 sessions a week. 

Salary in each case will be at the peopermanate rate of £775 
p.a. in the first year. Posts subject to the terms and conditions 
of service of hospital medical and dental staffs in the National 
Health Service. 

Forms of aneticaticn are obtainable from the Dean, Guy’s 
Hospital Dental School, London, S.E.1, to whom applications, 
with the names of 3 referees, should be sent not later than 
17th October, 1950. 

MEDICAL RESEARCH COUNCIL. Applications invited 
for the post of ASSISTANT MEDICAL OFFICER on the 
Council’s headquarters staff. Duties will be concerned primarily 
with research in environmental medicine. Applicants should 
be in the late toentien. They should possess experience in either 
clinical medicine or public health and be interested in both. 
A higher qualification would be an advantage. The post will 
nace status approximating to that of registrar or senior gy 
with beginning salary between £900 and £1070, according to 
experience and qualifications. 

Applications, with names of 3 referees, should be sent to the 

retary, Medical Research Council, 38, Old Queen-street, not 
later than the 16th October, 1950. 
CHARING HOSPITAL SCHOOL, 
62, Chandos-place, W.C.2. plications invited for 
the post of DEMONSTRATOR IN yet IOLOGY. Salary 
scale £600—£50-£750; starting-point according to qualifications 
and experience. Family allowance of £50 per child 4 p.a. Duties 
to begin by arrangement. 

Applications to be submitted by first post, 16th October. 
Further information and forms of applicationgmay be obtained 
from the Secretary. 

THeTITUTS OF PSYCHIATRY. University of London. 
There l be a vacancy on Ist October, 1950,for a SENIOR 
LHOTUn REL The duties of the post will be mainly concerned 
with the study of psychophysical relations in health and disease. 
Oandidates should have had experience in research and should 
— an adequate knowledge of appropriate clinical, psycho- 

cal, and physiological methods of investigation. The salary 
a will be £1250-£100-£1750. he commencing salary will 
depend on qualifications and _ experience. he successful 
applicant will be eligible for F.S.8.U. superannuation and 
Family Allowance. 

Application forms, to be returned within 10 days of the 
appearance of this announcement, from the rig ane 
of Psychiatry, Maudsley Hospital, Denmark-hill, 8.E.5 

TEA pp — ime post of 
MEDICAL OFFICE ‘AND PRINCIPAL ECTURER IN 
HYGIENE (Man) at the Glasgow Training Centre. Candidates 
must be Registered Medical Practitioners and possess a D.P.H. 
Duties will begin on Ist December, 1950, or as soon as possible 
thereafter. Present salary scale £850—-£40—-£1120, with placing 
according to experience. 

Letters of application, giving qualifications and experience, 
and naming 3 persons to whom reference can be made, should 
be sent to the Director of Studies, Training Centre, Jordanhill, 
Glasgow, W.3, not later than 21st October, 1950. 

Statement of duties and particulars regarding the post can 
be obtained from WiLLIAM MCCLELLAND, Executive Officer, 
140, Princes-street, Edinburgh, 2. 


Hospital Services : Senior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park ete 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSP 
BOARD invite applications for appointment of ANESTHETIST 
to the above cspital. ppointment will be whole-time or for 
the maximum permitted number of sessions. This is a General 
Hospital of some 850 Beds with a large specialist staff and all 
the ccna Special Departments. Applicants should possess a 
higher qualification and have wide experience in modern methods 
of anwsthesia. A considerable <9 of Fo work will be in the 
Department of } Hg emer ort he terms and conditions of 
service for dental staffs (Consultants) 
will apply to the p 

Applications, ating date of birth, qualifications,. and 
experience, with names of 3 referees, should reach the Secretary, 
North West Shee: Regional Hospital Board, 11a, 
Portland-place, W.1, by 7th October, 1950. Canv: assing will 
disqualify but candidates are invited to visit the Hospital by 
direct appointment with the Medical Directo: 


QUY’S HOSPITAL, London Bridge, S.E.1. Applications 
invited for post of ASSISTANT PHYSICIAN in the Department 
of Psychological Medicine, which includes the York Clinic. 
Appointment will be part-time with attendance on 5 sessions 
per week, and will be made in accordance with the terms and 
conditions of service for hospital medical and dental staffs 
(Consultants). The Assistant Physician appointed will be 
expected to attend the Child Psychiatric Clinic as well as the 
Adult Clinics. 

Applications, stating age, qualifications with dates, and 
details of previous experience, with names and addresses of 3 
referees, should be sent to the Superintendent, Guy’s Hospital, 
by 4th October, 1950. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. KING EDWARD MEMORIAL HOSPITAL, E " 
W.13, and PERIVALE MATERNITY HOSPITAL, Western- -avenue, 
GREENFORD, MIDDLESEX. Applications invited for the appoint- 
ment of OBSTETRICIAN AND GYNASCOLOGIST to take 
charge of the xological work at King Edward Memorial 
general hospital of about 160 Beds, including 18 

ology) and the midwifery at Perivale Maternity 
Hospival' (48 Beds), together with occasional visits to several 
smaller hospitals in South West Middlesex. Appointment for 
6 half-days per week. Applicants should possess a higher 
qualification and have had wide experience in this specialty. 
Appointment will commence on Ist January, 1951. The terms 
and conditions of service for apn = medical and dental! staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Ss Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 14th October, 1950. Can- 
vassing will disqualify, but candidates are invited to rae ~ 
—— by direct appointment with the Secretary of the 

osp 


NORTH EAST METROPOLITAN REGIONAL HOSPI- 
TAL BOARD invite applications for the whole-time appointment of 
SENIOR ADMINISTRATIVE MEDICAL OFFICER. 
£2500 p.a. The duties attaching to this Cr» mag are to act 
as adviser to the Board of the planning, organisation, and staffing 
of the hospital and specialist services of |the Region ‘and to carry 
out appropriate administrative and executive functions on the 

oard’s behalf. A wide experience of hospital administration 
is necessary. ‘the | post is subject to the National Health Service 
(Superannuation) Regulations, particulars may 
be obtained from the Secretary o e Boar 

Applications, stating date of of qualifications, 
and experience, present appointment, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, a 
North Bast Metropolitan Regional Hospital Board, 114, Portlan 
place, London, W.1, by 13th October, 1950. Canvassing 
disqualifies. 


ST. THOMAS’S HOSPITAL, London, 8S.E.1. Applications 
invited for post of Part-time PHYSICIAN. to the Cardiac 
Department with full Consultant status and membership of the 
Medical Committee. 5 half-day sessions each week. Terms and 
conditions of service of hospital medical and dental staffs 
(Consultants) will apply. 

Applications (12 yo Oe stating age, qualifications, with 
dates, and details of experience, names and addresses of 3 
referees to whom the Hospital may write, should be ee 
bs the Clerk of the Governors by 21st October, 1950. 

pe ome gy of the Board or Advisory Appointments Committee 

will lead to disqualification. 


Provincial 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. SUNDERLAND HOSPITAL MANAGEMENT (COMMITTEE 
GROUP. (Main hospitals : Royal Infirmary 300 Beds ; General 
500 Beds ; R zaawe | General 350 Beds ; &c.) CONSULTANT 
ANZSSTHETIST (Assistant), whole- time, or part-time for a 
minimum of 9 sessions per week. Salary seale £1700—£2750 
whole-time, pro rata part-time ; starting-point according to 
experience, &c. Appointment subject to national terms and 
conditions of service, to National Health Service (Superannua- 
tion) Regulations, 1947, and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials to the Senior Administrative Medical —y 
“* Blythswood South,”’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL . HOSPITAL 
BOARD. SOUTH SHIELDS HOSPITAL MANAGEMENT COMMITTEE 
GRouP. (Main hospitals : General Hospitals 440 Beds; Ingham 
Infirmary 170 Beds; &c.) ANASTHETIST (Assistant), 
Consultant, whole-time, or part-time for a minimum of 9 sessions 
per week. Salary scale £1700-£2750 whole-time, pro rata 
yee -time ;__ starting-point according to experience, &c. 

Appointment subject to national terms and. conditions of service 

to National Health Service superannuation regulations. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 te stimonials, to the Senior Administrative Medical Officer, 
** Blythswood South, »” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 


MANCHESTER REGIONAL HOSPITAL BOARD. ‘invite 
applications from suitably qualified practitioners (Men_or 
Women aged 32 years or over) for whole-time post of ANAGS- 
THETIST to work in an anesthetic team headed by a Con- 
sultant, covering the general and special hospitals in the Barrow 
and Furness group. Salary £1300 (at age 32)-£50-£1750 ; 
starting-point according to age. The National Health Service 
terms and conditions of corvies and the superannuation regula- 
tions will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 9th October, 
1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for post of CONSULTANT ANAESTHETIST at 

ospitals in the Rochdale Hospital Centre (Rochdale Infirmary, 
Birch Hill Hospital, &c.). Appointment will either be whole-time 
or for a minimum of 9 notional half-days per week and appointee 
will be required to live within reasonable distance of the main 
hospitals. Salary £1700-£2750 whole-time, part-time pro rata. 
The national terms and conditions of service for hospital medical 
and dental staffs will apply, and post is superannuable. Candi- 
dates must be of high professional standing with wide experience 
in anesthesia and should possess a higher degree or diploma. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Ofticer, 1, North Parade, 
Parsonage-gardens, Manchester, 3, to be received by 
October, 1950. Canvassing will disqualify. 

? = J. GIBBON, Secretary of the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time resident posts of ASSISTANT 
PSYCHIATRIST at :— 

(a) Whittingham Hospital (3300 Beds), near Preston 

(6) Parkside Hospital (1400 Beds), Macclesfield, Cheshire. 

A semi-detached house suitable for a married officer is available 
at Whittingham and an unfurnished flat, also suitable for a 
married applicant, is available at Parkside. Salary £1300 (at 
age 32)-£1750 p.a. Candidates should have liad considerable 
experience in psychiatry and possess the D.P.M. The national 
terms and conditions of service for hospital medical and dental 
stafts will apply, and the posts are superannuable. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1 North 
Parade, Parsonage-gardens, Manchester, to be received not later 
than the 16th October, 1950. Canvassing will disqualify. 

_J. GIBBON, Secretary of the Board. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. WANSBECK MANAGEMENT COMMITTEE GROUP OF HOS- 
PITALS. (Main hospitals: Ashington Hospital 55 Beds, Thos. 
Knight Memorial Hospital 36 Beds, Morpeth Cottage Hospital 
25 Beds.) SURGEON (Assistant) Consultant, whole-time, or 
part-time for a minimum of 9 sessions per week. Salary scale 
£1700-£2750 whole-time, pro rata part-time; starting-point 
according to experience, &c. Ashington Hospital is used almost 
entirely for surgical work but it is proposed to extend it to about 
150 Beds to provide a general hospital. Appointee required as 
a member of the surgical clinic to visit mental hospitals in the 
adjacent groups. Appointment subject to national terms and 
conditions of service and to National Health Service superannua- 
tion regulations. 

Applications, with names and addresses of 1/3 referees and 
or 1/3 testimonials, to the Senior Administrative Medi 
Officer, ‘‘ Blythswood South,’”’ Osborne-read, Newcastle upon 
Tyne. 2. within 14 days. Canvassing will disqualify. 


BRISTOL. THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD jointly invite 
applications from registered medical eae st for a post of 
CONSULTANT GENITO- URINARY SUR Apoeinien 
will have duties in both the Teaching Hospital ro Nin a Regional 
Board Hospital or Hospitals in the Bristol Clinical Area, which, 
for purposes of salary will be initially assessed as not less than 
94 notional half-days. The terms and conditions of service 
recently. negotiated between the Ministry and the profession 
will apply to the 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, with 2 recent 
testimonials and names of 2 referees, should be sent to under- 

ed, from whom further particulars can be obtained, by 
llth October, 1950. 

STEPHEN C. MERIVALE, Secretary to the Board of Governors. 

Bristol Royal Infirmary, Bristo! 

BIRMINGHAM REGIONAL HOSPITAL BOARD invite 
applications for the following Consultant appointments : 

(a) Whole-time PSYCHIATRIST, Burghill and Holme Lacey 
_ Ox Hereford (671 Beds). Applicants should possess 
the D.P.M. 

(b) Part-time PASDIATRICIAN (2 notional half-days weekly ) 
to the Mid-Worcestershire group of hospitals for duties at the 
Regional Thoracic Surgical Centre. Experience in cardio- 
respiratory disorders in infancy is desirable. 

(c) Whole-time PATHOLOGIST to the Mid-Worcestershire 
group of hospitals for duties mainly at All Saints’ Hospital, 
Bromsgrove (291 Beds), and the Regional Thoracic Surgical 
Centre. 

(d) Part-time OBSTETRICIAN AND GYNACOLOGIST (8 
notional half-days weekly) to the South Warwickshire group of 
hospitals for duties mainly at Warneford Hospital (207 Beds), 
Warwick Hospital (348 Beds), and including responsibility for 
the obstetric flying pau based on Leamington. 

(e) Part-time ANASSTHETIST (9 notional half-days weekly) 
to the South-W Bea ed on group of hospitals for duties mainly 
at St. Wulstan’s Hospital; Malvern (110 Beds) (4 notional 
half-days), and Worcester Royal Infirmary (3132 Beds) and 
Evesham Hospital (50 Beds) (5 notional half-days). 

(f) Whole-time or maximum Part-time (9 notional half-days 
weekly) ANASSTHETIST to the Mid-Worcestershire group of 
hospitals for duties mainly at the Regional Thoracic Surgical 
Centre and All Saints’ Hospital, Bromsgrove (291 Beds). 

®) Whole-time ANASSTHETIST to the Stoke-on-Trent group 
of hospitals for duties in the Thoracic Surgery Unit at the 
Cheshire Joint Sanatorium (305 Beds), the City General Hospital, 
— (961 Beds), and Hartshill Orthopedic Hospital 
(77 Beds). 

(h) Whole-time RADIOLOGIST to the Mid-Worcestershire 
group of hospitals for duties mainly at the Regional Thoracic 
Surgical Centre and at All Saints’ Hospital, Bromsgrove. 

(i) Whole-time RADIOLOGIST to the Stafford group of 


hospitals for duties mainly at the Staffordshire General Infirmary 
(159 Beds). 


28 


(j) Whole-time RADIOLOGIST to the Birmingham (Dudley 
Road) group of hospitals for duties mainly at Dudley Road 
Hospital (750 Beds), St. Chad’s Hospital (150 Beds), and 
Marston Green Hospital (50 Beds). 

(k) Part-time PHYSICIAN (2 notional half-days weekly) 
to the Mid-Worcestershire group of hospitals for duties at the 
Regional Thoracic Surgical Centre. Special experience in 
diagnosis and treatment of thoracic diseases including broncho- 
scopy is essential. 

(l) Part-time PHYSICIAN (2 notional half-days weekly) to 
the Mid-Worcestershire group of hospitals for duties at the 
Regional Thoracic Surgical Centre. Special experience in the 
phys on investigation of cardio-respiratory disorders is 
essentia. 

(m) Whole-time or maximum Part-time (9 notional half-days 
weekly) THORACIC SURGEON to the South Worcestershire, 
Burton-on-Trent, South Warwickshire and Coventry groups of 
hospitals for thoracic surgical duties at Warwick Hospital, 
Hertford Hill Sanatorium, Outwoods Hospital (Burton-on- 
Trent), Knightwick Sanatorium and George Eliot Hospital 
(N uneaton ). 

(n) Whole-time THORACIC SURGEON to the Mid-Worces- 
joan ran group of hospitals for duties at the Regional Thoracic 

ical Centre. 

(o) Whole-time or maximum Part-time (9 notional half-days 
weekly) THORACIC SURGEON to the Stoke-on-Trent group 
of hospitals for duties mainly at Cheshire Joint Sanatorium 
(305 Beds) where facilities will be provided for thoracic surgery 
for non-tuberculous and tuberculous cases. 

(p) Part-time SURGEON (5 notional half-days weekly) to 
the West Bromwich group of hospitals for duties mainly at 
Hallam Hospital (440 Beds) and West Bromwich and District 
Hospital (144 Beds). 

(q) Whole-time SURGEON to the Mid-Worcestershire group 
os ey for duties mainly at All Saints’ Hospital, Bromsgrove 
(291 Beds). 

Wide experience in the specialty concerned is desirable for 
all appointments. Applicants for appointments (b), (¢), (d), 
(j), and (k) must possess a higher qualification. Applicants for 
appointments (e), (f), and (g) must possess the D.A. and wide 
experience in anesthesia for general and thoracic surgery is 
desirable. Applicants for appointments (h), (i), and (j) must 
possess a recognised D.R. Applicants for appointments (m), 
(n), (0), (p), and (q) should possess a higher surgical qualification 
and for appointments (p) and (q) wide experience in general 
surgery is desirable. The Regional Thoracic Surgical Centre is 
being developed at Hill Top Hospital, Bromsgrove (76 Beds). 
Appointments will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales), dated 7th June, 1949, as amended, and will be subject 
to the National Health’ Service (Superannuation ) Regulations, 
1950. 


15 copies of sopteatinns. stating name, age, nationality, 
qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Birmingham, 15, to be received by 21st October, 1950. 
Applicants should indicate if they wish to be considered for 
more than one appointment, and should forward 10 additional 
copies of their applications in respect of each further appoint- 
ment. Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committees 
concerned will lead to disqualification, but this does not preclude 
candidates from visiting the hospitals concerned. 


WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for pag owen of a CONSULTANT CHEST PHYSICIAN 
to serve the Rhymney and Sirhowy Valleys Hospital Manage- 
ment Committee. He will be based at Caerphilly and may be 
expected to visit clinics and hospitals in neighbouring groups as 
a result of the reorganisation of the tuberculosis services. 
Candidates should, preferably, possess a higher medical qualifica- 
tion and have had wide experience of chest diseases and tubercu- 
losis in particular. Salary in accordance with the terms and 
conditions of service of hospital medical staff subject to possible 
adjustment in respect of Local Authority work. 

Applications, stating date of birth, giving a summary of 
qualifications, experience, and publications, with names of 3 
referees, should be addressed. to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cardiff, within 
14 days of appearance of this advertisement. Canvassing will 
disqualify. 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
MEDICAL UNIT, DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO. 
There will be available on the Clinical and Teaching Staff 


towards the end of 1950 and Deginning of 1951, 4 positions with 
Medical Unit 


SENIOR ‘ASSISTANT, 
3 ASSISTANTS. 
The Senior Assistant ranks as Junior Specialist and the 
position at present carries a salary of £1100—£1400 p.a., and is 
occupied by a person with a good background in medicine and 
with some teaching experience. The Assistant positions rank 


as Registrars under the Hospital Employment Regulations and ° 


the salary lies between £575-£775 p.a., plus £156 p.a. living-out 
allowance. It may be possible to @did a supplement to the 
salary of a man with a higher —_ Sencha and 
subsequently showing aptitude ih research. There are good 
facilities for research and opportunities will be afforded to those 
who desire to engage in original work. At the same time it is 
not intended that all assistants shall engage in investigational 
work. Conditions of employment may be seen at the Office of 
= pg Commissioner for New Zealand, 415, The Strand, 

Applications, stating age, qualifications, whether married or 
single and giving a complete concise statement of experience, 
bt be received by the undersigned up to 10 a.m., 2nd November, 

P. 0. Box 453, Dunedin. 


W. A. WILLIAMSON, Secretary. 
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OXFORD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for the post of 
ANAESTHETIST to the Aylesbury and High Wycombe group 
of hospitals. The post will carry Consultant status and be 
whole-time, or maximum part-time, at the option of the success- 
ful candidate. Salary will be in accordance with the terms and 
conditions of service. Applicants must hold the D.A. and have 
had wide experience. The successful candidate will be a member 
of the Area Department of Anesthetics and will live in the 
High Wycombe/Amersham neighbourhood. 

Applications (8 copies), stating age, qualifications, experience, 
and the names of 3 referees, should reach the Secretary of the 
Board, 43, Banbury-road, Oxford, by 27th October (from whom 
further details can be obtained). Canvassing will disqualify 
but applicants are invited to visit the hospitals. 

SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners with a higher 
ualification in surgery for post of Whole-time CONSULTANT 

RTHOPADIC SURGEON with duties at hospitals and 
clinics in the areas covered by the Barnsley and Rotherham 
and Mexborough Hospital Management Committees. Salary 
and conditions of service in accordance with those agreed between 
the Ministry of Health and the profession. Post subject to 
National Health Service (Superannuation) Regulations, 1950. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 9th October, 1950. Canvassing will disqualify but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners with a higher 

ualification in psychiatry for post. of Whole-time ASSISTANT 

SYCHIATRIST who will be attached to the Harmston Hall 
Mental Deficiency Colony, Lincoln, comprising 824 Beds 
(including annexes). Successful candidate wil] be designated 
Deputy Medical Superintendent. Salary and conditions of 
service those laid down by the Ministry for Senior Hospital 
Medical Officers—£1300-£1750 aad starting-point according 
to age. Post subject to National Health Service (Superannuation ) 
Regulations, 1950. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 9th October, 1950. Canvassing will disqualify but 


arrangement. 


Hospital Services : Junior Appointments 


BELGRAVE HOSPITAL FOR CHILDREN. King’s 
COLLEGE HOSPITAL GROUP. Required, Part-time CLINICAL 
ASSISTANT for 1 session per SF Cneruinee) from Monday to 
Friday. Appointment for 6 months commencing 1st November. 
National Health Service conditions of service are applicable and 
salary as for Registrars (subject to grading). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Be. ve Hospital for Children, 1, Clapham-road, London, 
S8.W.9, to arrive by 2nd October, 1950. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
$8.K.10. There will be a vacancy for HOUSE PHYSICIAN (B2) 
20th October, 1950, and applications are invited from registered 
British medical practitioners. Salary in accordance with the 
terms of service for hospital medical staff in the National Health 
Service—i.e., £400 or £450 p.a., according to experience. 

Applications, stating age, qualifications, and médical school, 
with dates and previous experience, with names of not less than 
3 recent referees, to be sent: by 9th October, 1950, to— 

F. A. LYON, Secretary of the 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 8.E.10. 
EAST END MATERNITY HOSPITAL, 384/398, Commer- 
cial-road, London, E.1. (60 Beds.) JUNIOR RESIDENT 
OBSTETRICAL OFFICER (B1), House Officer grade III, post 
vacant immediately. The Hospital has been recognised in 
obstetrics for the M.R.C.0.G. Appointment for 6 months in 
the first instance followed by appointment as Junior Obstetric 
Registrar for a further 6 months to satisfactory holder. Salary 
House Officer grade III £450 p.a., less deduction of £100 for 
residential emoluments; Junior Registrar £670 p.a., less 
deduction of £156 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 


be forwarded as soon as pose to the Secretary, Stepney 
oe Hospital Management Committee, Raine-street, Wapping, 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark 
Bridge-road, London, S.E.1. (An Associate Hospital of Guy’s 
Hospital.) Required, HOUSE SURGEON, vacant on Ist 
November, 1950. The duty for the first 2 months will be in the 
Casualty Outpatients’ Department. Post tenable for 6 months, 
Salary at the rate of £400 or £450 a year, according to experience, 
with a deduction at the rate of £100 a year for residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should reach the undersigned by the first post, 12th October, 
1950. W. H. SIDNELL, House Governor. 


EASTERN HOSPITAL (Fevers), Homerton-grove, E.9. 
HACKNEY HOSPITAL MANAGEMENT COMMITTEE GROUP (NO. 6). 
Required, RESIDENT HOUSE OFFICER. Appointment is 
for 6 months. Previous experience of infectious diseases not 
essential. Salary £450 p.a., with a deduction of £100 p.a. in 
respect of residential emoluments. 

Applications, with full details, to the Secretary, Hospital 


_ time) to the Surgical Thoracic Unit. Duties to commence on 


EASTERN HOSPITAL (Fevers), Homerton-grove, E.9. 
HOSPITAL MANAGEMENT COMMITTEE, HACKNEY GROUP (NO. 6.) 
JUNIOR REGISTRAR. Salary £670 p.a., less £130 p.a. for 
full residential amenities. For duty in October, 1950. Appoint- 
ment is for 1 year in first instance. 
Applications, with copies of 3 testimonials, should state age, 
sex, nationality, qualifications, and experience, and should be 
addressed to the Group Secretary, Hospital Management Com- 
mittee, Hackney Hospital, E.9, as soon as possible. 
London, E.7. Required, CASUALTY OFFICER AND ORTHO- 
PA,DIC HOUSE SURGEON (Male or Female) combined with 
the post of Deputy Resident Surgical Officer (Junior Registrar) 
at above Hospital for 6 months as from the date of appointment. 
Appointment subject to the terms and conditions of service as 
prescribed by the Ministry of Health. 4 . 
Candidates should send their applications, with copies of 
recent testimonials, not later than 7th October, 1950, to— 
M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. (A Hospital of the Fulham and Kensington group.) 
Required, HOUSE SURGEON (first post held), in connection 
with Special Departments. Appointment limited to 6 months. 
Salary and conditions in accordance with national scale. 
Applications, stating age, and giving full particulars, with 
copies of 3 testimonials, should be made to the Secretary (L.112), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
not later than 16th October, 1950. 


GERMAN HOSPITAL, Dalston, London, E.8. (217 Bed 
complement.) JUNIOR REGISTRAR ANASSTHETIST (B1) 
required to act also as Casualty Officer. Salary £670 p.a., less 
£130 p.a. for full residential amenities. Post now vacant and 
appointment for 1 year in the first instance. 

Applications, with copies of 3 testimonials, should state age, 
sex, nationality, qualifications, and experience, and should be 
addressed to the Group Secretary, Hackney Group (No. 6) 
Hospital Management Committee, Hackney Hospital, E.9, as 
GERMAN HOSPITAL, E.8. Hackney Group (No. 6) 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON, now vacant. Salary £400 or £450 p.a., according to 
experience, in accordance with approved National Health 
Service conditions of service, less a deduction of £100 p.a. for 
full residential amenities. 6 months’ appointment in the first 
instance. 

Applications, with copies of 3 testimonials, should reach the* 
Group Secretary at Hackney Hospital, E.9, immediately. 


@UY’S HOSPITAL, S.E.1. Required, Registrar (part- 
time) to the Ophthalmological Department. Duties to commence 
as soon as possible, for 1 year in the first instance. Salary at the 
proportional rate of £775 p.a. with attendance on 2 sessions 
per week, in accordance with National Health Service terms 
and conditions of service. : 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, 8.E.1, to whom completed applications, 
with the names of 3 referees, must be forwarded not later than 
14th October, 1950. 


GUY’S HOSPITAL, S.E.1. Required, Registrar (part- 


lst November. Salary at the proportional rate of £775 p.a., 
with attendance on 5 sessions per week, in accordance with 
National Health Service terms and conditions of service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed applications, 
with the names of 3 referees, must be forwarded not later than 
Q@UY’S HOSPITAL, S.E.1. Required, Senior Registrar 
(part-time) to the Surgical Thoracic Unit. Duties to commence 
on Ist November. Salary at the proportional rate of £1000 p.a., 
with attendance on 5 sessions per week, in accordance with 
National Health Service terms and conditions of service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed applications, 
with the names of 3 referees, must be forwarded not later than 
Q@UY’S HOSPITAL, S8S.E.1. Required, Whole-time 
REGISTRAR to the Department of Psychological Medicine. 
Duties to commence on 16th December, 1950, for 1 year in the 
first instance. Salary £775 p.a., in accordance with National 
Health Service terms and conditions of service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed applications, 
with the names of 3 referees, must be forwarded not later than 
2ist October, 1950. 
HAMPSTEAD GENERAL HOSPITAL, e reen 
NWS. ROYAL FREE GROUP. Required, 2 RESIDENT 
CASUALTY OFFICERS (Male or Female), posts vacant now, 
tenable for 6 months, at the main Outpatient Department, 
Camden Town, N.W.1. Salary £400 or £450 p.a., according to 
experience, plus £50 p.a. as a supplemental payment. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

ENNETH A. F, MILES, House Governor. _ 
LAMBETH HOSPITAL, Brook-drive, 8.E.11. Senior 
HOUSE PHYSICIAN (B2) required early in October. Success- 
ful applicant occasionally be called upon to carry out 
emergency pathological investigations. Appointment for 6 
months. Salary £450 p.a., less £100 p.a. for board, residence, &c, 

For form of application apply to the Medical Superintendent 
at the Hospital within 7 days of publication of this advertise- 


Management Committee, Hackney Hospital, London, E.9. 


ment. 
29 


a 
. ‘ 
| 
| 

| 

| 
| 
| 

, | 

| 

| 

| 
| = 
| 

q 
h 
| 

| 

| 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Sepr. 30, 1950 


MENT 
HOSPITALS, Requ Whole-ti “SENIOR AREGISTRAR. IN 
ORTHOP-EDIC. SURGERY for duty in hospitals in the Group. 
Candidates should have had considerable experience in ortho- 
peedic surgery, possess a higher qualification in surgery and 
satisfy the po A for such appointments, as laid down in the 
terms and conditions of service of hospital medical and dental 
staffs ee and Wales). Salary will be within the scale 
£1000—£1300 p 

particulars of age, qualifications, and 
experience, with relevant dates, with the names of 3 referees 
should be sent to the Secretary to the above Committee, St. 
Alfege’s Hospital, Vanbrugh-hill, S.E.10, not later than ‘16th 
October, 1950. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations invited for following whole-time appointments from 

tered medical pene. Male and Female. 
REGISTRA 1), resident, at Brompton 
—, 8.W.3, for which ll are 2 vacancies. A pointments 

= months commencing lst November, 1950, with eligibility 
for reappointment. plicants must have held a resident 

ASSISTANT RESIDENT MEDICAL OFFICER at Brompton 
Hospital, S.W.3. Appointment for 6 months commencing 
lst November, 1950. Experience in ee pneumothorax 
— = and in E.N.T. work desirable. Salary at Junior 

HOUSE PHYSICIAN (B2), resident, at Brompton Hospital, 
S.W.3, for which there are 3 vacancies.. Appointments for 
6 months commencing ist November, 1950. Duties include 
work in the Outpatient Department = the wards. 
Salary £400 or £450 a year, according 

Applications, stating age, nation- 
ality, and previous appointments held, with copies of 1 or more 
recent testimonials, should reach undersigned by 7th October, 


1950. 
F. G. Rouvray, Secretary. 


Brompton Hospital, S.W.3. 


LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Required, HOUSE SURGEON (House Officer, first, second, or 
third), post vacant ist October, 1950. Tenable for 6 months. 
Salary, &c., in accordance with national scale. 

Applications to the Secretary. 
MIDDLESEX HOSPITAL, W.1. Required, Registrar in 
the Department of Physical Medicine. Appointment is non- 
resident and until the 3ist December, 1951, in the first instance, 
renewable for 1 further year, with salary according to the new 
terms and conditions of service. 

Forms of application are obtairiable from the Deputy Super- 
intendent, and should be submitted, with copies of testimonials, 
by the 14th October. 


MILLER GENERAL HOSPITAL, Greenwich, S.E.10. 
(180 Beds.) Required, RESIDENT "ANESTHETIST (B2). 
Appointment for 6 months from approximately the end of 
September, 1950. Salary £400-£450 p.a., according to experience, 

less £100 p.a. for board and lo: 
ME with “copies of 1-3 recent testimonials, should 
the Secretary, Greenwich and Deptford Hospital Manage- 


ment Committee, St. Alfege’s Hospital, Greenwich, S.E.10, as 
soon as possible. 


MILLER GENERAL HOSPITAL, Greenwich, 8S.E.10. 
(180 Beds.) Required, NON- RESIDENT MEDICAL OFFICER 
at above Hospital, for duties in the Casualty Department for 
6 months from approximately 15th November, 1950, with a 
possible renewal up to 1 year. Salary £670 p.a. Candidates should 
have held House Officer appointments. 

Applications, stating age, qualifications, experience, and 
nationality, with ro eg of not more than 3 recent testimonials, 
should reach Secretary, Greenwich and Deptford Hospital 
Management Committee, St. Alfege’s Hospital, Greenwich, 
not later than 14th Oc tober, 1950. 


NORTH WEST METROPOLITAN REGIONAL HOSPI- 
TAL BOARD. WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. REGISTRAR, E.N.T. Department. Part-time 
appointment for 3 notional half-days per week. Salary, terms, 
and conditions of service as issued by Ministry of Health. 

Application forms obtainable from and returnable to Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 10th October, 1950. Canvassing will 
disqualify. Hospital may be visited by arrangement with 
Medical Director. 
POPLAR HOSPITAL, East India Dock-road, London, 
E.14._ (120 Beds.) Required, 2 HOUSE SURGEONS (first, 
second, or third posts). Duties include inpatient, outpatient, 
and casualty work. Salary in accordance with terms of service 
aes by the Ministry of Health. 

pplications, stating age, nationality, and qualifications, to 

be submitted to the Assistant Secretary as soon as possible. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 
Beds.) Required, RESIDENT CASUALTY OFFICER (B2) 
second post, for 6 months commencing immediately. Normally, 
the holder of this post is eligible for appointment for a further 
6 months as Senior House Surgeon, third post. Salary in 
accordance with the terms of service issued by the Ministry of 


Applications should be sent to the Secretary, ‘Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
and Queen-square, W.C.1. Required, HOUSE 
SURGEON, post vacant 15th October, 1950. Appointment 
for 6 months. Salary on National Health Service scale £350 p.a., 
less emoluments £100. Candidates will be required to attend a 
meeting of the Medical Committee for interview. 

Applications, stating age, qualifications, and experience, to 
the Secretary. 
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PADDINGTON GREEN CHILDREN’S HOSPITAL. St. 
MARY’S HOSPITAL. Applications invited from registered medical 
HOUSE 
HOUSE SURGEON Ny 
Posts vacant ist 1950. Appointments for 6 months. 
in accordance with terms of service for hospital medical 


Applications, bag copies of recent testimonials, should reach 
undersigned by 7th October, 
E. STOCKWELL, Secretary Superintendent. 
QUEEN MARY’S HOSPITAL FOR THE EAST END 
Stratford, London, E.15. Required, HOUSE PHYSICIAN 
(Male or Female). Appointment for 6 months commencing on the 
ist November, 1950. Salary and conditions of service in accord- 
ance with the terms issued by the Ministry of Health. 
Candidates should send their applications, with copies of 
recent testimonials, 4 the 17th October, 1950, to— 
J. HUNTLEY, Secretary 
West Ham Hospital Committee. 
__ Stratford, E.15 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Required, HOUSE SURGEON (Male 
or Female). Appointment ! 6 months commencing on the 
1st November, 1950. The post is recognised for F.R.C.S. 
and conditions of service in accordance with the terms issued 
by the aeery of Health. 
Candidates should send their an te with copies of 
recent testimonials, by ~~ 17th October, 1950 
M. HUNTLEY, Secretary 
Stratford, E.15. 
ST. ALFEGE’S HOSPITAL, -hill, Greenwichs 
S.E.10. (832 Beds—recognised by R.C.S. for Final F.R.C.S8. 
examination requirements. ) Required, SENIOR HOUSE 
SURGEON at above Hospital. Salary £400—£450 “oe a., according 
to experience, less £100 p.a. for board and lodging. Appointment 
will be for 6 months from approximately 16th october, i 
Applications, with copies of not more than 3 recent testi- 
monials, should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above address as 
soon as possible. 


ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. 10. (832 
Beds.) Required, NON-RESIDENT RECEIVING ROOM 
OFFICER (B1), Hospital Admissions and Casualties, for 6 
months from approximately 30th October, 1950, with possible 
renewal up to 1 year. Salary £670 p.a. Candidates should 
have held House Officer appointments. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of 1-3 recent testimonials, should reach 
the Secretary, Greenwich and Deptford Hospital Management 
Committee, at above Hospital, by 7th October, 1950. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. (A Hospital of the Fulham and Kensington 
Hospital group.) Required, HOUSE PHYSICIAN (A) or 
(B2). Salary and conditions in nee with National Health 
Service scale. Appointment limited to 6 months. 

Applications, stating age, and = Fie full particulars, with 
copies of 3 tentimogiale should be made to the Secretary (L.110.), 
Fulham and Kensi ngton Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, by 
9th October, 1950 
SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
HOUSE SURGEON (A) or (B2) required ; the surgical beds 
at this Hospital being under the direction of the Surgeon- 
Specialist at Lambeth Hospital. Appointment for 6 months. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for board, residence, &c. 

For form of a plication poe H to the Medical Superintendent, 
Lambeth Hospital, Brook-drive, S.E.11, within 7 days 0 
publication of this advertisement. 


ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (General—i64 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) or fhe 
post vacant ist November, 1950. Appointment for 6 months, 
and salary, depending upon number of posts wes 2350, @400- 
or £450 p.a., less residential charge of £100 p 

Applications, stating age, nationality, Pasiiicitions, and 
experience, with parses of 3 testimonials, should be sent to the 
Medical Superintendent. 
ST. LEONARD’S HOSPITAL, London, 
N.1. (General—164 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (A) = 
(B2) post vacant Ist ovember, 1950. “Appointment for 6 
months, and salary, depending upon number of Bw held, £350, 
£400, or £450 p.a., less residential charge of £10 

Applications, stating age, nationality, ns and 
experience, with co rt of 3 testimonials, should be sent to the 
Medical Superintendent. _ CRE 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited 
from registered Women medical practitioners for appointment 
of RESIDENT MEDICAL OFFICER (Junior Registrar status), 
vacant on the Ist November, 1950. Appointment will be for 
i. Salary £670 p.a., less, £150 Da. for board, residence, 


For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


ST. ANN’S GENERAL HOSPITAL. Resident House 
PHYSICIAN (B2) required. Work includes infectious diseases 
and chronic sick. Post tenable for 6 months. Salary £400-£450 
p.a., in accordance with ——_ posts held, less deduction at 
rate of £100 p.a. for — residence. 

Applications, with 3 recent testimonials, should be sent to 
the Secretary, Tottenham Gr Management Com- 
mittee, The Green, N.15, immediate 
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ST. il eg HOSPITAL, London, W.2. Required, Medical 
REGISTRAR. Candidates must be Fellows, Members, or 
Licentiates of the Royal College of Physicians, or Graduates in 
Medicine of a University in the British Empire. Appointment is 
for a first period of 12 months as from the 1st November, 1950. 
The grading of this post is either ene £775 p.a. or Senior 
Registrar £1000 p.a., according to the successful candidate’s 
experience. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with —= and details ‘of previous 
appointments, with names and addresses of 3 referees, should 
reach the undersigned by 14th October. 

ALAN PowprrTcH, House Governor. 


Provincial (See also p. 43) 


ABERGELE SANAYORUM (251 Beds—55 
and 196 Children Pulmonary and Non- 
JUNIOR “RESIDENT. MEDICAL 
OFFICERS. (B2), Male or Female, at above Sanatorium. Salary 
in accordance with national scale. 
Applications to be sent immediately to— 
WILLIAM ROBERTS, Secre 
Clwyd and Deeside Hospital Managemen Committee. 
Rhianfa,” road, Rhyl, 22nd August, 1950 
WILLESBOROUGH ~MOSPITAL. 
Required, HOUSE. PHYSICIAN. Appointee required for duty 
in the Medical Wards and busy Outpatient Department under the 
supervision of specialists visiting 4 aso weekly. Fully equipped 
Cardiographic Unit. £400 or £450 (B2) a year, accor 
to experience. A deduction of £100 a year made for residen 
emoluments. 
Applications, qualifications, experience, and 
pony «4 and addresses of 2 responsible persons to whom reference 
made as to professional ability, ——<— be addressed to 
the Administrative Acsistant at the Hospita! 
equired, ORTHOPASDIC HOUSE 
SURGEON (A) (Baye for duty at Ashton Infirmary (200 
Beds) and Lake Hospital, Ashton-under-Lyne (600 Beds). 
Ashton Infirmary has a very busy Orthopedic Department with 
a large Outpatients’ Department ——— ny 000 cases were dealt 
with last year. Appointment limited to 6 months. Salary 
£350-£450 a. according to Sarietlines, less £100 p.a. for board 
and lodging, &c. R practitioners within 3 months of qualifica- 
tion, also those holding A posts, may apply. 
Applications should be addressed to— 
R. W. MoViry Secretary. 
Astley-road, Stalybridge, Cheshire. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, REGISTRAR (B1), ehest 
and tuberculosis. Experience in the diagnosis and treatment of 
tuberculosis is desirable. Salary in accordance with Ministry 
of Health terms and conditions ; £775 p.a. in first year, and 
£890 p.a. in second and any ‘subsequent years. Suitably 
qualified R practitioners holding B2 appointments, also and 
holding B1 posts and ineligible for H.M. Forces, are invited to 
apply. 
Applications, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, eos be forwarded to— 


R. W. McVity, Secretary. 

__ Astley-road, Stalybridge, 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. 
(200 Beds.) Required, 2 HOUSE SURGEONS (A) and (B2), 
Male or Female. Salary in accordance with Ministry of Health 
terms and conditions. Ashton Infirmary is a busy general 
hospital, 6 miles from Manchester and the posts offer excellent 
opportunity to gain experience in general surgery. R_ practi- 
tioners within 3 months of qualification, also those holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications should be addressed to— 

R. W. McvViry, Secretary, Ashton, 
Hyde and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. 
(200 Beds.) Required, RESIDENT SURGICAL OFFICER, 
post vacant in November. ,Apoicents should have held house 
appointments and had surgical experience. Successful applicant 
graded as a Junior Registrar. Appointment for 6 months in 
the first instance and subject to the terms and conditions for 
hospital medical staff. 

Applications, stating age, nationality, and qualifications, 
with copies of 3 recent testimonials, should be sent to— 

R. W. McViry, Secretary, Ashton, 
Hyde and Glossop Hospital Management Committee. 

ALTRINCHAM | OSPITAL. (130 | Beds.) 
Required, ASSISTANT SURGICAL OFFICER 
ag) to commence immediately. This is a busy Hospital staffed 

Manchester Consultants and a full-time Registrar. Preference 
haa to applicants who have held resident surgical posts in a 
general hospital. 6 months’ appointment. Salary £400-£450 p.a., 
according to previous posts held, less residential emoluments. 
Suitably qualified R practitioners holding A posts are invited 
to apply. Applications from R practitioners now holding B2 

we cannot be considered unless they are ineligible for H.M. 


“Apwilestions should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, aa No. 17, 
The Hospital, Sinderland-road, Altrincham, Cheshire shi 
ABERYSTWYTH HOSPITAL. ~ Mid= Wales 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £700 p.a., less £100 deduction 
for residential emoluments. 

Applications to be sent, with 2 references, to the gee oe 
Administrative Centre, General Hospital, Aberystwyth, within 
14 days of the appearance of this advertisement. 


Ashford, Middlesex. Staines 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 

DENT HOUSE SURGEON (Male) for general surgical wards, 
vacant on Ist November, 1950. 6 months’ appointment. National 
Health Service salary and terms and conditions of service. 
Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 14th October, 1950. 


BATLEY AND DISTRICT GENERAL HOSPITAL. 
(102 Beds.) Required, HOUSE OFFICER (A) or (B2), post 
vacant 24th October, 1950, at above, which is a busy General 
Hospital. Salary and terms and conditions of service in accordance 
with the Ministry of Health scale for hospital medical and 
dental staffs. 
Applications, with copies of 3 recent testimonials, should be 
forwarded to undersigned at 20, Oxford-road, Dewsbury. 
’G. W. BATCHELOR, Secretary. 
BATH. ST. MARTIN’S HOSPITAL. Required, House 
SURGEON ( ology and obstetrics). Salary in accordance 
a en and conditions of service laid down by Ministry 
of Health. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded as soon as possible to— 
. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH. ST. MARTIN’S HOSPITAL. Required, House 
SURGEON. Salary and conditions of service in accordance 
with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be received by undersigned as soon as 
possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
_ Manor Hospital, Bath. __ 
DEPARTMENT. (110 ds.) BARNSLEY HOSPITAL MANAGEMENT 
COMMITTEE, OBSTETRICAL HOUSE SURGEON required to 
commence duty on 18th October, 1950. Salary in accordance with 
terms and conditions of service of hospital — ar, — 
staffs. The post will be recognised for the D.O 

Applications, giving full particulars, with ot recent nt 
testimonials, should be sent immediately to the Obstetrician 
Superintendent, St. Helen Hospital, Barnsley. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Barnet 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT OBSTETRIC AND GYNASCOLOGICAL HQUSE 
SURGEON (Male or Female). Appointment will be for 6 
months. Salary #£400-£450 p.a., less £100 for vesiioagiol 
emoluments. Post recognised for D.R.C.0.G. 

Applications, stating age, nationality, and previous ened 
ments, and copies of 3 recent testimonials, should be addressed 
to the Medical Director at the Hospital. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE OFFICER for Orthopedic Department. Appointment 
for 6 months. Salary in accordance with the terms and condi- 
Beer of totes of hospital medical and dental staffs (England 
and Wales 

Applications, stating age, qualifications, &c., and enclosing 
copies of 2 recent testimonials, should be addressed immediately 
to the Medical Director. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, 
OBSTETRIC REGISTRAR (B1), appointment vacant now. 
Salary, &c., in accordance with the terms and conditions of 
service for hospital medical and dental staffs. There are at 
present 10 obstetric beds, but during the year the Committee 
anticipate bringing into use a maternity annexe which will 
accommodate’ 30 beds, including 10 antenatal beds. 

Applications, with names of 2 referees, should be forwarded 

thin 10 days of appearance of this advertisement 

G. W. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex, 26th August, 1950. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 Occupied Beds.) Required, RESIDENT 
HOUSE OFFICER (A) or (B2), first or second post held, 
Male, medical. Salary £350-£400 p.a., less £100 p.a. for resi- 
dential emoluments. Appointment to commence ist October, 
1950, is for 6 months, and subject to the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or names of 
referees, should be sent to the Administrative Officer as soon 
as possible. 


BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. BIRMINGHAM ACCIDENT 
HOSPITAL. Applications invited from registered medical practi- 
tioners, Male and Female, for following posts :— 

HOUSE SURGEON (A) or (B2). Appointment for 6 months, 
of which the first 2 will be with the Burns Unit (Medical Research 
Council), and the remainder in general traumatic service. Post 
offers practical experience in the treatment of all types of 

ury and includes a course of instruction on accident surgery 
given by the Consultant Staff. Salary £350, £400, or £450 p.a., 
according to experience, less £100 for board and lodging. 

Detailed applications, with copies of recent testimonials, to be 
sent to the Administrator. 

RESIDENT SENIOR REGISTRAR. Post offers responsible 
practical experience in the admission and Kee we department 
and in the aftercare of patients. The hospital treats 50,000 
new accident cases each year and successful applicant will become 
@ member of a surgical team. Salary in accordance with yo 
ae and conditions of hospital medical staff, according to 
‘ — and a deduction of £140 p.a. made for board and 
oagin: 

Detailed applications, giving names and addresses es 3 
referees, should be sent to the Administrator. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Required, RESIDENT 
ANZASSTHETIC REGISTRAR (B1), Registrar grade. Duties 
to commence as soon as possible. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. Appointment is a recognised post for the purpose of 

the D.A. Preference given to candidates who have p; 
Part I, D.A. 

Application forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 14th October. 
HOLLYMOOR HOSPITAL, Northfield, 
BIRMINGHAM. eg JUNIOR HOSPITAL MEDICAL 
OFFICER (B1), Male or Female, resident or non-resident, 

commence list December, 1950. This Hospital, of over 
has undergone extensive renovation after 
by H.M Forces, and is now being developed and expanded as 
a civilian mental hospital. The present number “ patients is 
es 300. A comprehensive programme of treatment 
organised, including both physical and — 
a preaches. and there is also an active psychiatric SS 
clinic at the Selly Oak Hospital, Birmingham. licants 
pr moe have been registered for at least 2 years, and -.. ntment 
will be in accordance with the terms “inns conditions of service 
of hospital medical and dental staffs ( d and Wales) at 
a salary of £700-£1000 p.a., and subject to > the National Health 
Service (Superannuation) Regulations, 1950. 

Applications, stating full name, age. nationality, qualifications 
and experience, and providing names of 3 referees, to be sen 
within 14 days of gubllention of this advertisement, to the 
Secretary, Birmingham No. Group (Mental B) Hospital 

Committee, Rubery Hill Hospital, Birmingham. 
‘BIRMINGHAM AND (DUDLEY ROAD) GROUP OF 
HOSPITALS. MARSTON GREEN MATERNITY HOSPITAL, Berwicks- 
lane, MARSTON GREEN, near BIRMINGHAM. Required, RESI- 
DENT SURGICAL OFFICER (Registrar grade) at above 
Hospital. This Hospital is a 50 Bedded unit which is at present 
expanding to a total of 140 Beds, and is recognised for the 
D.Obst. R.C.0.G. and the M.R.C.O. 

Applications, with copies of 3 recent ‘testimonials, should be 
forwarded to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley-road Hospital, Birmingham, 18 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 

Beds.) THE BIRMINGHAM a ge ROAD) GROUP OF HOSPITALS. 
Required, SURGICAL HOUSE OFFICER. This is approved 
asa resident post. required for the final F.R.C.S. (Eng.). Appoint- 
ment in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 testimonials, should be forwarded to 
the Secretary, Group 24 Management Committee, Dudley Road 
Hospital, Birmingham, 18. _ 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
JUNIOR REGISTRAR (B11) in the E.N.T. Department. 
Appointment for 1 year. Appointment in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England Wales). 

Applications, stating age, qualifications, nationality, 
experience, with 3 recent green should om forwarde 

J. PRESTON, Secretai 
Birmingham Road) (Group) of Hospitals. 

Dudley Road Hospital, Birmingham, 1 Oe ated 
BIRMINGHAM, 18. DUDLEY AORO HOSPITAL. (980 
Beds.) THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, SURGICAL HOUSE OFFICER (B2). Duties will 
be divided between the Ear and Throat Department and 
Casualty Department. Appointment in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be for- 
warded to the nom igh Group 24 Management Committee, 
Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM. DUDLEY ROAD INFIRMARY, ‘Western- 
road. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (B1), 
non-resident. The Hospital has 1000 Beds for the care of the 
chronic sick and has an active Geriatrics Unit. Salary 
accordance with terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, with copies of 3 recent testimonials should be 
forwarded to— 

J. PRESTON, Secretary, Hdspital Committee. 

Dudley Road Hospital, Birmingham, 1 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR RESIDENT MEDICAL 
OFFICER (Male or Female). Salary in accordance with 
National Health Service terms and conditions. 

Applications, with copies of 3 recent testimonials, to the 
Medical Superintendent. 
BEBINGTON, WIRRAL. 


(980 


and 


CLATTERBRIDGE GENERAL 
HOSPITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), 
orthopeedics. Appointment for 6 months. Salary £350-£456 
p.a., according to experience, less £100 p.a. residence. 

Applications, with names of 2 referees, to Secretary. . oi 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Required, RESIDENT HOUSE SURGEON (A) or 
(B2) at above Hospital (189 Beds) with surgical work under 
control of Consultant Surgeons. National conditions and salary 
scale (House Officer grade). 

Applications, stating age, qualifications, and experience, rae 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and ess Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
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BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL, 
Broad-street, BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. Required immediately for 

eriod of between 3 and 6 months, Locum JUNIOR HOSPITAL 

EDICAL OFFICER. Previous orthopedic experience essential 
and higher surgical qualification desirable. Appointment subject 
to the terms and conditions of service of hospital medical and 
dental staffs and the National Health Service (Superannuation) 
Regulations, 1950. 

Applications, stating age, qualifications, details of experience, 
and names of referees, to the Administrator. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. House 
SURGEON (A) or (B2) required. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience) and 
enclosing copies of recent testimonials, should be addressed to 
the Secretary, Westwood Hospital, Beverley, 


BOWDON. ST. ANNE’S EAR, ND THROAT 


BOWDON. NOSE 

HOSPITAL. (53 Beds.) Required, JUNIOR E. Not T. REGISTRAR 
(B1), non-resident, to commence immediately. 12 months’ 
appointment. This a: pointment is in a busy Hospital staffed 
«| Manchester Consultants and offers excellent opportunities 
of practical experience to suitabiy qualified candidates. Salary 
£670 p.a. Conditions as laid down in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, stating age, qualifications, hould be 
forwarded to the Secretary, North and Mid-Ch Cheihire Hospital 
Management Committee, Group No. 17, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 


BOWDON. ST. ANNE’S EAR, NOSE AND THROAT 
HOSPITAL. (53 Beds.) HOUSE OFFICER (A) or (B2) required 
to commence duties as soon as possible. 6 months’ appointment. 
This is a busy hospital staffed by Manchester Consultants an 
a full-time Registrar. Facilities for postgraduate study will be 
amos and there is also opportunity for much practical 
capereence- Salary and conditions as laid down in accordance 
h the terms of service issued by the Ministry of Health. 
stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 
North and Mid-Cheshire Hospital Meungement Committee. 
The Hospital, Sinderland-ro Altrincham. 
BRADFORD ROYAL INFIRMARY. Registrar (B1) 
orthopeedic, required. Salary £775-£890 p.a., according 
to experience, less £130 p.a. emoluments. 
Applications, stating age, nationality, 
experience, with copy testimonials, to Sec 


and 
retary 


BRADFORD ROYAL INFIRMARY. Ho couse Officer (A) 
or (B2), anesthetist. Salary £350 (A) or £400-£450 "aay 
according to experience, less £100 p.a. for emoluments. 

Applications, stating age, nationality, qualifications, 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(gyneecology) required. Salary £350 or £400-£450 p.a., accord- 
ing to experience, less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience with dates, to Secretary, Royal Infirmary, Bradford. 


and 


BRADFORD. ST. LUKE’S HOSPITAL. Junior Registrar 
ANAESTHETIST (B1), resident, required. Salary £670 p.a., 
less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Royal 
BLACK NOTLEY HOSPITAL. 


Infirmary, Bradford. 
BRAINTREE, ESSEX. 
Required, ORTHOPADIC HOUSE OFFICER (A) or (B2), 
first, second, or third post. Salary in accordance with terms and 
recommendations issued by the Ministry of Health 

Applications, with copies of 3 recent Sestienontele: should be 
sent as soon as possible to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, REGISTRAR (B1) for the Pulmonary Tuberculosis 
Unit (187 Beds, plus 40 convalescent beds) at above Hospital. 
Hospital also includes Departments for non-pulmonary tubercu- 
losis, General Medicine and Surgery, and non-tuberculous 
Orthopeedic Surgery. Experience in the treatment of pulmonary 
tuberculosis is desirable, and should preferably include the 
management of cases treated by major thoracic surgery. Salary 
in accordance with recommendations of the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 
BRISTOL. CHARTERHOUSE ON MENDIP SANA- 
TORIUM, BLAGDON, near BRISTOL. Required, JUNIOR HOUSE 
OFFICER. Salary £350—-£450 p.a., less £100 for residential 
emoluments. Suitable for doctor convalescing. 

Applications to the Resident Physician, Ham Green Hospital, 
Pill, near Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) 

Vacancy 


HOUSE SURGEON (A) or (B2), Neurosurgery Unit. 
Post offers useful surgical experience 


will occur Ist October. 
and the opportunity of gaining a working knowledge of 
neurological diagnosis. 

Applications, with ‘full particulars, should be addressed to 
the Secretary. Frenchay Hospital, quoting Neurosurgery. _ 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, 
JUNIOR E.N.T. REGISTRAR (B1). Salary and conditions 
of service in accordance with the new National Health Service 
terms. Post is non-resident. Temporary accommodation avail- 
at required. Candidates should have had experience in 

wor 

A pplications, with copies of 3 recent testimonials, should be 
cunt forthwith to— 

J. E. WHEATCOROFT, Secreta: 
and District Hospital fismapeensat Committee. 
ospital, Burnley. 


Burnle 
Victoria 


o 
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BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, 
oe Sanaa OFFICER (A), surgical. Appointment for 6*months 
y in accordance with the terms and conditions of service 
of hospi tal medical staff in the National Health Service. 
Applications, with copies of 3 testimonials, should be sent 
an stric’ Committee. 
Victoria Hospital, Burnley. 


BURNLEY. VICTORIA HOSPITAL. (183 Beds.) 
Required, ORTHOPASDIC HOUSE SURGEON, post now 
vacant and appointment for 6 months. Salary in accordance 
with the terms and ae of service of hospital medical 
staff in ~<A National Health Service. 

Applications, with of 3 be sent 

ey an rict Hosp 

Hospital, Burnley. 
BURNLEY. VICTORIA HOSPITAL, Lancs. (183 Beds.) 
Required, JUNIOR OPHTHALMIC REGIS TRAR. _ Salary 
and conditions of service in accordance with the new National 
pee Service terms. Candidates must have had experience 

ris tae and preference given to those studying for 

the S. Post is non-resident. 

ee ae with copies of 3 recent testimonials, to be sent 


immediately 
- E. WHEATCROFT, Secretary 
Burnley and District Hospital Menaquanint Committee. 

Victoria Hospital, Burnley. 

BURNLEY. BANK HALL MATERNITY HOSPITAL. 
(53 Beds.) RESIDENT OBSTETRICAL OFFICER (B2), 
Male or Female. Candidates must have had previous + 
experience and experience in midwifery an advantage. 

in accordance with the approved scale. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent, as early as possible, to— 

J. E. WHEATCROFT, 
ry to the Hospital Management Committee. 

~ Victoria Burnley. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for following appointments :— 

(a) Pn tea nd SURGEON (A) or (B2) for Casualty and 

dic Department. 

(b) fou E SURGEON (B2) for gynecology and obstetrics. 
Salaries £350, £400, or £450 p.a., less £100 emoluments, in 
accordance with National Health Service scale. Appointments 
for 6 months. 

Applications, stating age, nationality, ,fesihestions, and 

experience, with 3 recent testimonials, to the House Governor. 
Locum tenens for short period will be considered. 
BURY GENERAL HOSPITAL. (An Acute General 
Hospital of 178 Beds, mainly surgical with beds for orthopedic 
and other specialties.) Required, CASUALTY OFFICER (B2). 
Post recognised for the .R.C.8. examination. Salary £400 
or £450 p.a., according to experience. To practitioner liable 
under the National Service Acts appointment will be for 6 
months ; otherwise renewable. Terms and conditions of service 
will be in accordance with those laid down for hospital medical 
and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

H. WILKINSON, Secretary 
Bury and Rossendale Hospital Ma t Committee. 

BURY GENERAL HOSPITAL. (An Acute General Hos- 
pital of 178 Beds.) Required, HOUSE SURGEON (Male or 
Female). Salary £350 (A), £400 or £450 (B2), p.a. Post recog- 
nised for the F.R.C.S. examination. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months ; other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND RESIDENT HOUSE SUR- 
GEON for duties in the E.N.T. Department of the Group 
Hospitals (Sussex Throat and Ear Hospital, Royal Sussex 
County Hospital and Royal Alexandra Hospital for Sick 
Children). Appointment for 6 months commencing immediately. 
Salary £350 (A), £400 or £450 (B2), a year according to 
experience. 

Applications, and particulars of age, and nationality, ae 
fications, and experience, with copies of 2 recent testimoni 
should be sent to the Administrative Officer at the er 
Sussex County Hospital, Brighton, 7, as soon as possible. 
BRIGHTON, 7. SUSSEX EYE HOSPITAL. (56 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE SURGEON (B2) ay Salary £400 or 
£450 a year according to experience, iess £100 in respect of 
residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Administra- 
tive Officer, Royal Sussex County Hospital, Brighton, 7, as soon 
as possible. 

BRIGHTON: NEW SUSSEX HOSPITAL, Windlesham- 
road. (Officered by Women Doctors.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
Women medical practitioners for post of HOUSE SURGEON 
> or (B2). Duties to commence immediately for 6 months. 

ry £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, to be submitted to the 
Administrative Officer. 


BROMSGROVE. ALL SAINTS’ HOSPITAL. Mid- 
WORCESTERSHIRE HOSPITAL MANAGEMENT Appli- 
cations invited for following (A) or (B2) posts :— 
2 HOUSE SURGEONS. HOUSE PHYSICIAN. 
Posts vacant now. Salaries in accordance with the terms and 
conditions as approved for hospital medical staff. 
Applications, with copies of recent testimonials, to the 
Physician-Superintendent. 
BURTON-ON-TRENT GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Required, HOUSE SURGEON 
(A) or (B2) to fill the vacancy occurring lst October, 1950. 
Resident staff of 5. Salary in accordance with Ministry of Health 
scale—i.e., £350-£450 p.a. 

Applications, with copes of testimonials, to be forwarded 
immediately to— J. E. Smiru, Secretary to the 

Burton-on- Trout’) Hospital Management Committee. 

Burton-on-Trent. 


BUXTON, DERBYSHIRE. DEVONSHIRE ROYAL 
HOSPITAL. SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female). 
Experience of physical medicine desirable. Ministry of Health 
terms and conditions of service. A number of research beds 
in connection with the Manchester University Centre for the 
study of Chronic Rheumatism have been provided and the post 
offers excellent opportunities to any Medical Officer desiring to 
prepare a thesis or wishing to undertake special work. 

Applications, stating age, qualifications, experience, and the 
names of 2 referees, to be submitted to the General Superinten- 
dent at the Hospital immediately. 


CARDIFF HOSPITAL MANAGEMENT “COMMITTEE. 
SULLY HOSPITAL. (300 Beds—Pulmonary Tuberculosis and 
other Chest Diseases, Major Thoracic Surgery Centre.) Required, 
HOUSE OFFICER (B2). Salary and emoluments in accordance 
with the terms of service issued by the Ministry of Health. 
Applications should be sent to Secretary, Cardiff Hospital 
Management Committee, St. David’s Hospital, Cardiff. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Required, HOUSE SURGEON (A) or (B2). 6 
months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R practitioners 
within 3 months of poe ree ong may apply. 

Applications to be sent to— 

A. W. Younes, Secretary. 
West Wales Hospital Management t Committee. 
_ Glangwili, Carmarthen. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Required, RESIDENT SURGICAL OFFIC 
(B1). 3-other resident medical staff. Salary in accordance wit 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating qualifications, and experience, should be 
forwarded immediately 

W. Younes, Secretary 
West W: Hospital Management 

Glangwili, Carmarthen, 13th September, 1950 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(239 Beds.) CANTERBURY ,GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, E.N. T. AND EYE HOUSE SURGEON 
(B23), post vacant in October. Post recognised for the D.L.O. 
and D.O.M.S. examinations. Duties will include some casualty 
work. Salary will depend on number of posts held and from 
which vosldeatial emoluments valued at £100 p.a. will 
deducted. 

Applications, giving full of qualifications and 

experience, with copies of recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPI- 
TALS. Required, HOUSE SURGEON (Male or Female) to 
the Department of Otolaryngology at Addenbrooke’s Hospital, 
now vacant. Salary (resident) £400 or £450 a year, according 
to experience. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

J. A. BEARDSALL, Secretary. 
CAMBRIDGE. PAPWORTH SANATORIUM. 
HOSPITAL MANAGEMENT COMMITTEE. Required, 
PHYSICIAN. Applicants must have held resident surgical and 
medical posts in a Cees: hospital. Appointment for 6 months. 
Salary £400-£450 (B2), according to experience, less £100 
residential emo 
a should be sent to the Secretary, Papworth Group 

Hospital Management Committee, Papworth Hall, Cambridge, 
with 3 recent testimonials. 
CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. Required, RESIDENT MEDICAL OFFICER (B2) 
for the Children’s Department (50 Beds). Appointment, which 
. recognised for D.C.H., offers scope for wide experience in all 

epartments of Peediatrics, surgical cases, and attendance at 

utpatient Departments at the General Hospital. Previous 
posuital experience in peediatrics is desirable. Salary and condi- 
tions of service in accordance with the National Health Service 
regulations, 

Applications, with 3 testimonials, should be addressed immedi- 
ately to S. T. Davis, Secretary-Superintendent. 

Cheltenham General Eye and Children’s Hospitat, Cheltenham. 


CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. (220 Beds.) Required. HOUSE SURGEON (B2). 
Salary £400 or £450 p.a., according to experience, less £100 p.a. 
in respect of emoluments. Appointment will be resident and 
tenable for 6 months in the first instance. 

Applications, with 2 recent testimonials, to be sent to the 
Secretary. Cheltenham Group Hospital Management Committee, 
General Hospital, Cheltenham. 
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CHELMSFORD AND ESSEX AND ST. JOHN’S HOS- 

PITAIS. HOUSE SURGEON (B2) required to work at above 

Hospitals. Limited duties in Spec  ireegracaes 

as rding to National Health Service sca! 
ply to Secretary, Hospital Mane ement Committee— 
ford Group, London-road, Chelmsford. 


AND ESSEX ge (162 Beds.) 
HOUSE PHYSICIAN (A) required commence during 
Grosp Health Service cate 
pp re elmsfo! roup Hosp: ment 
, London-road, Chelmsford. 
CHELMSFORD, an BROOMFIELD HOSPITAL. 
OLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL Ri REGISTRAR (resident) required at Pg Hospital 
which has over 300 Beds, male and female, for pulmonary 
tuberculosis, and is a centre for thoracic surgery, chest clinics, 
and mass radiograp hy. 

_ Apply, giving "2 references, to Physician-Superintendent. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) HOUSE SURGEON (first or second post) required 
for 6 months. 1 of 5 sap oy alary £350-£400, less £100 
for residence, according to posts already held. 

__ Apply to the Secretary, with 3 copy ” testimonials 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. 
(400 Beds.) Required, HOUSE PHYSICIAN (Male or Female) 
for 6 merry cay in the first instance, post vacant 1st November. 
Salary £25 ue Pe plus full residential emoluments. Appointee 
will work primarily in the medical wards of the Hospital, but 
must be prepared to undertake other work if requested by the 
Surgeon-Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, immediately. 


CHEADLE ROYAL HOSPITAL, ge Cheshire. 
ale, at above 


uired, HOUSE a (A) or (B2), 
Beds) for’ mental vind nervous dis- 


red Hospital (400 

orders. Appointments are full-time ; salary in accordance with 
terms of service issued by the Ministry of Health. No accom- 
modation is available for married officers. Facilities for training 


and the Manchester University for higher 


diplomas wi 
with full particulars and names of 
to be sent to the Medical "Superintendent not later 


referees, 
than 10 days after appearance of this ae ment. 
CHORLEY AND DISTRICT HOSPIT Lancs (87 

Beds.) Required, RESIDENT SURGICAL SUNIOR REGIS- 
TRAR (B1), post now vacant. 
Consultan 


oe Salary £670, less £100 for board-residence. 

Applications, stating qualifications, and experience, with 
copy testimonials, shoul be forwarded to undersigned at the 
Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
COLCHESTER. ROYAL EASTERN COUNTIES HOS- 
PITAL GROUP 25. (Approximate number of Beds 2000.) 

a invited from single Men, for posts of HOUSE 

FICER (2) for above Group of Hospitals, at a salary of 
£350-£450 p.a., with deductions of not more than £100 for 
board and lo dging. The Royal Eastern Counties Hospital 
consists of 3 large hospitals and 6 branches, for mentally 
defective persons of all . There are also 3 special schools 
under the Ministry of Education. Accommodation is available 
in the Hospital. 

Applications to the Physician-Superintendent, Abbeygate 

ouse, Colchester, stating age, qualifications, and expetlanee mce. 
Visits to the Hospital can be arranged on application. 


COLCHESTER. Pa che EASTERN COUNTIES HOS- 
PITAL GROUP (Approximate number of Beds 2000.) Required, 
SENIOR REGISTRAR (B1), for above Group of Hospitals. 
The Royal Eastern Counties Hospital consists of 3 large hospitals 
and 6 branches, for mentally defective persons of all grades 
There are also 3 special schools under the Ministry of Education. 
Previous experience in mental deficiency, and possession of the 
D.P.M. or part, would be a recommendation. A house is 
available in the town of Colchester. 

Applications to the Physician-Superintendent, Abbeygate 
House, Colchester. Visits to the Hospital can be arranged on 


application. 
COLCHESTER. MYLAND HOSPITAL, Mill-road 
COLCHESTER. Required, RESIDENT HOUSE PHYSICIAN 


(A) or (B2), Male or Female. Duties primarily for medical 
and surgical cases, but there will also be some duties in the 
infectious diseases wards. Post tenable for 6 months. Salary in 
accordance with scale laid down by the Fre ane of Health. 

Applications, with copies of 3 recent te ——, should be 
sent to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 
Beds.) Required, HOUSE PHYSICIAN (first, second, or third 
post). 6 months period from 31st December, 1950. Salary in 
—- with the terms of service issued by the Ministry of 

ealth. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


COLCHESTER. 


ESSEX COUNTY HOSPITAL. (207 
Beds.) Required, 2 HOUSE SURGEONS (first, second, or 
third post). 6 months’ period, one from 3lst December, 1950, 
and one from 31st January, 1951. Salary in accordance with terms 
of service issued by Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
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COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. invited for under-mentioned posts. 
National scale of salaries : 
Coventry and Warwickshire Hospital (346 Beds 
HOUSE SURGEON to Ophthalmic Department. ospital 


Quison Hospital, Coventry dy Beds—50 Maternity Beds) 

‘JUNIOR SURGICAL REGIST 

OBSTETRIC HOUSE SURGEON, post vacant Ist November. 

git ae stating age, nationality, qualifications, and 

lence, with copies of recent testimonials, to the Secretary, 

Goes 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
DARLINGTON MEMORIAL HOSPITAL. 
E.N.T. REGISTRAR (Bl). Commen 
Inpatient Department is shortly to move into new accomm 
tion now under construction. 

Applications, giving age rience, qualifications, and with 
2 names for reference, should sent forthwith to— 

G. W. BECKWITH, Secretary. 


DARLINGTON MEMORIAL HOSPITAL. Required, 
CASUALTY OFFICER (A) or (B2), Male or Female, post now 

vacant. Salary in accordance with national scale. 

Apply, with age and experience, to— 


Secretary 

Darlington District Hospital Seams Committee. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
Required, JUNIOR REGISTRAR (surgical), 
post vacant 19th October, 1950, at above. which is a busy and 
Hospital. is ognised b 
lege of Obstetricians and Gynecologists or tne 
Diploma in Obstetrics. Salary £670 p.a., x lens deduction for 
A ind stati alificati d experi with 

pplications, ng age, qualifications, an ence, 
copies of recent testimonials, should be iewerled to under- 
signed at 20, Dewsbury. 
G. W. BATCHELOR, Secretary. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) quired, HOUSE PHYSICIAN (A) or (B2) 
dermatology, with duties in the General Wards. post v: vacant 
1st November, 1950, at above, which is a busy and well-equipped 


Required 
8775. The 


Hospital. and terms and conditions of service in acco! 
ance P with the try of Health scale for hospital medion! 6 and 
dental staffs. 


Applications, with copies of 3 recent Sesthnguiale, should be 
forwarded to cmlettlioned at 20, Oxford-road, Dewsbury. 
G. W. Secretary. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Required, HOUSE PHYSICIAN (A) or (B2) 
including peediatrics, post vacant 1st November, 1950, at above, 
which is a busy and we oguiepes Hospital. Salary an and terms 
and conditions of service accordance with the Ministry of 
H scale for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to undersigned at 20, Oxford-road, Dewsbury. 

’G. W. BATCHELOR, Secretary. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Required, HOUSE OFFICER (obstetrics and 
gynecology), post vacant Ist November, 1950, at above, which 
is a busy and well-equipped Em tal being staffed by Consultants. 
The Hospital is reco; 5 4. e Royal College of Obstetricians 
and Gynecologists for a iploma in Obstetrics. Salary and 
terms and conditions of service in accordance with the Ministry 
of Health scale for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to undersigned at 20, oy ot road, Dewsbury. 

. BATCHELOR. Secretary. 


HOSPITAL. 
Required, HOUSE OFFICER (4) or (B2) for 

post Vacant 1st November, 1950, at above, 
“25 well-equipped Hospital. The ‘Hospital is 
e Royal College of Obstetricians and Gynecolo- 


DEWSBURY. 
(316 Beds.) 
General Surgery 
which is a — 
recognised by t 
gists for the Diploma in Obstetrics. Salary and terms and 
conditions of service in accordance with th the Ministry of Health 
scale for hospital medica! and dental staffs 

Applications, stating age, and with 
copies of recent testimonials, shoul der- 
signed at 20, Oxford-road, Dewsb sur. 

BATCHELOR, Secretary. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY. 
(119 Beds.) Required, HOUSE SURGEON (A), post now 
vacant. Opportunity ge a for experience in Aural and 
Ophthalmic Departmen Post tenable for 6 months. Salary 
in accordance with the pe and conditions of service of 
hospital medical and dental staffs 

Applications should be forwarded a. undersigned at 20, 

xford-road, Dewsbury. G. W. BATCHELOR, Secretary. 4 
DISTRICT AND ROVAL MENTAL HOSPI- 

WESTGREEN, DUNDEE. Required, RESEDENT JUNIOR 

HOSPITAL MEDICAL OFFICER. Salary £700 p.a., less a 
deduction for residential emoluments while the appointment will 
be held for 1 year in the first instance. 

Applications, containing copies of recent testimonials, should 
be sent to the Physician- Superintendent. 


DONCASTER ROYAL INFIRMAR (330 Beds.) 
Required, ORTHOPASDIC HOUSE SURGEON (A) or (B2). 
Salary £350 p.a. (A) or £400 p.a. (B2), from which a deduction 
at rate of £100 p.a. will be made for board, residence, &c. 
R practitioners within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. Required, Whole- 
time JUNIOR REGISTRAR (Casualty Officer) in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. Salary £670 p.a., from which a deduction at 
the rate of £130 p.a. will be made for residential emoluments. 
Successful candidate will be expected to take up duties in 
1950. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, and 
giving names and addresses of 3 referees, should forwarded 
as early as possible to— ARTHUR JONES, Secretar 

Doncaster Hospital Management ( 
c/o Doncaster Royal Infirmary. 
DONCASTEF ROYAL INFIRMARY. (330 Beds—Recog- 
nised under the Regulations for the Examinations of the R.C.S. } 
Required, HOUSE SURGEON. Salary at the rate of £350 
or £400 p.a., according to experience, from which a deduction 
at the rahe of £100 p.a. will be made for board, residence, &c. 
Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded ly to— 
ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds— 

Recognised under the Regulations for the D.L.O. and D.O.M.S. 2 
Required, HOUSE SURGEON (A) or (B2) to the E.N.T. and 

4 hthalmic Departments. Salary £350 p.a. (A) or £400 oe 
2), from which a deduction at rate of £100 p.a. will be ma 

ae board, residence, &c. R practitioners within 3 months = 


qualification may apply. 
pros ons, stating age, qualifications with dates, nation- 
and present post, wha copies of 3 recent testimonials, 


ality 
should be forwarded immediately to— 
ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 


“HOSPITAL MANAGEMENT COMMIT- 

Required, NON-RESIDENT JUNIOR REGISTRAR IN 
‘Hist Salary and conditions of service in 
accordance with terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonia s, should be forwarded as soon as 
possible and not later than 18th October, 1950, addressed to the 
Secretary, Doncaster Hospital Management Committee, c/o 
Doncaster Royal Infirmary, Doncaster. 

DONCASTER HOSPITAL MANAGEMENT COMMIT- 

TEE. Required, JUNIOR RESIDENT OBSTETRICAL 
OFFICER (A) or (B2) at Hamilton Annexe, Doncaster, duties 
to commence mid-October. Post recognised under the Regulations 
for the D.Obst. R.C.O.G. Appointment for 6 months. Salary 
£350 p.a. (A) or £400 p.a. (B2), from which a deduction at peat 
of £100 p.a. will be made for residential emoluments. R prac- 
titioners within 3 months of qualification or holding A posts 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, h copies of 2 testimonials, should be forwarded 
immediately to the Secretary to the Committee, c/o Doncaster 
Royal Infirmary. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
The Quest Hospital, Dudley (154 Beds) 
HOUSE sv RGEON (A) or (B2), post vacant Ist September, 
1950. Hospital is recognised for F.R.C.S. 
CASUALTY OFFICER (A) or (B2), post now vacant. 
RESIDENT ANAESTHETIST (A) or (B2), post vacant 
October 1950. 
Corbett Hospital, Stourbridge (106 Beds) 

HOUSE PHYSICIAN (A) or (B2), post now vacant. 

CASUALTY OFFICER (A) or (B2), post now vacant. 

Applications, stating age, experience, with — of 3 recent 
testimonials, to— H. RAYMOND HURS' 

Secretary to the Committee. 

The Guest Hospital, Dudley. 


DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) 
Locum CASUALTY HOUSE OFFICER required immediately 
for 2-3 months. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
particulars of Pes me Py should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, as early as possible. 


DARTFORD. THE SOUTHERN HOSPITAL. Required, 
JUNIOR REGISTRAR IN ORTHOPADDICS, Salary (1 year’s 
appointment) £670 p.a. The a, red which this Registrar would 
= required to work consists of 100 Beds for the treatment of 
long-stay orthopeedic cases, which: will be drawn from a wide 
area. At present, a, for these cases is taken by 
1 Consultant Orthope ic and 1 Surgeon. 
As the Unit a Consultants from neigh 
will visit the 

Applications, ting age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should.be sent to ~ Secretary, Dartford Hospital Management 
Committee, Room No. 21, The ag Hospital, Dartford, 
Kent, not later than 10th October, 
ECCLES AND BATRICHORT ‘Eccles. 
(General Hospital—72 MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. OFFICER (A) 
first post, or (B2) second or third pos Appointment for 6 
mont "Sal lary and conditions in hn BE. with the terms of 
service issued by the yong of Health. Work of the Hospital 
is mainly surgical and there is a busy Outpatients’ Department. 

Application forms obtainable from the Secretary, k 
Hospital, Davyhulme, 


ouring groups 


ee DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Required, 
MEDICAL REGISTRAR (Male or Female). Appointment in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs for the time being in operation ; 
salary scale at the present time being at the rate of £775 p.a. 
for the first year, and £890 p.a. for the second or any subsequent 
years, from which a deduction at the rate of £160 p.a. will be 
made for board-residence, &c., if resident. Appointment subject 
to the provisions of the National Health Service superannuation 
regulations and successful candidate, if not a transferable officer, 
will be required to pass a medical examination. 

Intending applicants should apply to the Secretary, West 
Dorset Group Hospital Management Committee, Damers-road, 
Dorchester, Dorset, for application forms (enclosing stamped 
addressed envelope) which should be returned, duly completed, 
within 14 days of the appearance of this advertisement. Can- 
vassing, directly or indirectly, will disqualify, but candidates 
may visit the Hospital by appointment with the Secretary. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
(515 Beds.) ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT OBSTETRIC HOUSE SURGEON (first post), 
required 15th October. 6 months’ appointment. Post recognised 
for bet ee of D.Obst. R.C.0.G. examination. Duties include 

gical work. Salary and conditions as prescribed by the 

inistry of Health. —— deduction for residential 

emoluments made from salary. R practitioners within 3 months 
of qualification may apply. 

Applications, stating age, qualifications, and 
experience, with names of 2 referees, to the Medical Director 
of the Hospital by 2nd October, 1950. Canvassing disqualifies. 
EPSOM, SURREY. HORTON HOSPITAL. Horton 
HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for 
HOUSE PHYSICIAN. Applicants must have held a house 
appointment in a General Hospital, but previous psychiatric 
experience is not essential. Single resident accommodation is 
available. The Hospital (1400 Beds) deals with all types of 
psychiatric illness and experience may be gained in all modern 
poner occupational and psychotherapeutic methods. There 

a@ special unit (The Mott Clinic) for the treatment of neuro- 

hilis. Facilities are afforded for attending courses of instruc- 
tion in London for the D.P.M. Terms and conditions, of service 
in accordance with those approved by the Ministry of Health for 
hospital medical staff. 

Applications, with names and addresses of 2 referees, should 
ve sent to the Physician-Superintendent not later than 14 days 
after appearance of this advertisement. 

FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. 
ASSISTANT SURGICAL OFFICER, first post (A), or secon 
or third post (B2). Salary £350-£450 p.a., according to experi- 
ence. £100 Pe deducted in respect of board and lod dging, &c. 
Appointment for 6 months, renewable for further 6 months if 
applicant is not liable for service with H.M. Forces. 

Applications wallinc § letter, stating age, qualifications, experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 


FALMOUTH. (61 Beds—2 Residents.) West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN (A) or (B2), post vacant now. Salary £350-£450, according 
to experience, with £100 gg or in respect of board and 
lodging. Practitioners within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with Sie of 2 testimonials, should be forwarded 
< a Administrative Assistant, Falmouth and District Hospital, 

mouth 
GRIFFITHSTOWN, MON. - COUNTY HOSPITAL. 
(238 Beds.) Required, JUNIOR HOSPITAL MEDICAL 
OFFICER IN OBSTETRICS AND GYNASCOLOGY. A newly 
built yon A Unit of 32 Beds is to be opened shortly. Sala 
£700-£50-£1000 p.a., less a deduction of £130 p.a. for full 
residential emoluments. 

Apply, stating experience, and names of 2 persons for reference, 

. A. JONES, Secretary. 
17, _Cardiff-road, Newport. 


QUILDFORD. ST. LUKE’S HOSPITAL. Quildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (B2) at above Hospital for dutfes 
in the Radiotherapy Unit (54 Beds). Salary and conditions in 
accordance with National Health Service scale and terms of 
appointment. 

Applications, siving full details of qualifications and experience, 
with copies of 3 recent testimonials, should be forwarded to the 
Medical Superintendent. 


QUILDFORD, SURREY. ST. LUKE’S HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Required, RESIDENT OBSTETRICAL AND GYNASCO- 
LOGICAL REGISTRAR. Preference given to candidates 
holding higher qualifications. Appointment in accordance with 
he agreed terms and conditions of service of medical and 
dental staffs and subject to the provisions of the National Health 
Service superannuation regulations. 

Application forms may be obtained from the Secretary, 
Guildford Group Hospital Management Committee, Group. 
Office, St. Luke’s Hospital, Guildford (stamped addressed 
envelope), and returned to the Secretary duly completed to 
arrive not later than the first post, 13th October, 1950. Can- 
vassing will disqualify a candidate from consideration, but 
candidates are not precluded from visiting the Hospital. 
ware ROYAL HALIFAX INFIRMARY. (298 Beds.) 

2 menor JUNIOR REGISTRAR for duties in Casualty and 

rthopeedic Departments. 

bare aa stating age, nationality. and experience, with 
names of 3 persons to whom reference can be made, should be 
forwarded to the Secretary, Halifax Area Hospitals Management 
Committee, at the abeve, Hospital. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female, 
6 months’ post. Salary £400-£450 p.a., according to experience, 
inclusive of emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Ha ifax Infirmary, Halifax. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) ~ Required, 
HOUSE SURGEON (B2), Male or Female. Salary according to 
experience. 

Applications, stating e, nationality, qualifications, and 


experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, at the Royal Halifax Infirmary, Halifax. rs : 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A) or (B2), Male or 
Female. Appointee required to undertake regular service each 
day at the St. John’s Hospital, Halifax, which at present accom- 
modates 400 aged sick and chronic cases. This hospital is — 
developed and is already peowenes with Consultant medical an 
ancillary services. The House Physician will be responsible to 
the Medical Registrar—whose main duties are at this hospital, 
but who also undertakes duty at the Frew ove Halifax Infirmary— 
and to the Visiting Consultants. ntee may be required 
to undertake relief duties at the Ro — Prlalifax Infirmary which 
is a hospital for acute sick patients with a busy Outpatients 
Department. Residence in the first instance may be at the 
pe Halifax Infirmary, but will ultimately be at St. John’s 

on TE stating age, sex, nationality, qualifications, and 
exper ence, and containing the names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 
R. W. RANsoN, Secretary, 

Halifax Area Hospitals Management Committee. 

_Royal Halifax Infirmary, eas 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (160 Beds. ) Applications invited for 
following appointments :— 

RESIDENT SURGICAL OFFICER (B1), Male. 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (A) or fej ), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for Meilertini emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately addressed to the undersigned at Pembroke County War 
Memorial Hospital, Haverfordwest. 

Ww. Younes, Secretary, 

West Wales Hospital Management Committee. 
HARROGATE. ROYAL BATH HOSPITAL AND RAW- 
SON CONVALESCENT WING. (146 Beds.) (A national hospital! for 
the treatment of ge and allied diseases.) HARROGATE 
AND RIPON HOSPIT. MANAGEMENT COMMITTEE. _ Required, 
RESIDENT MEDICAL OFFICER (B2). This Hospital is 
recognised as having an authorised Physical Medicine Depart- 
ment, and time spent in the above — will afford good experi- 
ence in physical medicine and orthopedics and will count 
towards the qualifying 12 months for the Diploma in Physical 
Medicine. Appointment for 6 months. Salary in accordance 
with National Health Service scale. R practitioners holding A 
posts may apply. 

Applications to be forwarded to the Assistant Secretary, 
Royal Bath Hospital, Cornwall-road, Harrogate, immediately. 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE .OFFICER (A) or (B2), Female, 
post vacant now for duties on the medical wards. Appointment 
for 6 months. Salary within scale £400-£450 p.a., dependent on 
_——_ and posts held. A deduction of £100 p.a. made for 
full residential emoluments. 

Applications," with copies of recent testimonials, to be sent to 
the Administrator of St. Heien’s Hospital, Ore, Hastings. 


FROGGATT, Secretary. 
11, Holmesdale-gardens, 


HEATH. sT RANCIS HOSPITAL. 

lay.» uired, REGISTRAR IN PSYCHIATRY for duty at hospitals 
in the group, in the first instance at above Hospital. Associated 
with this group of hospitals is a Neurosurgical Unit. Appoint- 
ment normally for 2 years with salary of £775 a year for the 
first year and £890 a year for second year. 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, with names of 3 referees, 
should be sent to the Secretary, Hospital Management Committee 
for St. Francis and The Lady Chichester Hospitals, St. Francis 
Hospital, Haywards Heath, Sussex, within 10 days after appear- 
ance of this advertisement. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
JUNIOR REGISTRAR (B1), resident, required for casualty 
duties, to commence Ist October, 1950. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs—£670 a year, less £150 in respect of residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 


H. J. JOHNSON, Secre 
Huddersfield_ Hospital *Sommittee. 
The Royal Infirmary, Huddersfield. = 
HUDDERSFIELD ROYAL INFIRMARY. (321 mad 
E.N.T. REGISTRAR (B1), Junior grade, non-resident, Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 
se stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as possible to— _H. J. JoHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield, ‘ 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 

Required, RADIOLOGICAL REGISTRAR (B1), non-resident. 

Higher qualifications desirable. Salary in accordance with terms 

and conditions of service for hospital medical and dental staffs. 

Applications, with copies of 3 recent Seeienoaien, to be sent 
as soon as possible to-- J. Jonson, Secreta 

Huddersfield Hospital Management ‘oramittee. 
(333 Beds.) Here- 


Huddersfield Royal Infirmary. 
HEREFORD. COUNTY HOSPITAL. 
FORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2). Salary in accordance with 
conditions of service as applicable to hospital medical me 
dental and R practitioners within 3 
months of qui cation may ap 

Applications in writing y ape be addressed immediately to 
the Medical Superintendent, County Hospital, Hereford 
HEREFORD. GENERAL HOSPITAL. Beds.) 
Required, HOUSE SURGEON (B2), Casualty, E.N.T., and 
Fracture De ments. Salary £400 p.a., less emoluments. 
staffs (England an 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Herefordshire Hospital Management 
Committee, County Hospital, Hereford. aoe 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (101 Beds.) RESIDENT HOUSE OFFICER 
(surgical), second post, to act as Casualty Officer. 2 other 
residents. 
Applications, with details and testimonials, to— 
E. BARBER, Secretary. 


HULL. age GENERAL HOSPITAL. (398 
HULL A OSPITAL MANAGEMENT COMMITTEE. Req 
HOUSE “PHYSICIAN. Salary £350, £400, or £450 a year, 
according to experience. Post is resident and tenable for 
6 months. R practitioners ineligible for H.M. Forces or under 
25% years not having held similar posts considered. 

Applications should be addressed to the Administrative 
Officer at above Hospital. 


HULL A GROUP HOSPITAL MANAGEMENT com- 
MITTEE. HULL ROYAL INFIRMARY. Required, E.N.T. HOUSE 
SURGEON, post vacant now. Recognised for D.L.O. This post 
also includes Viutios at the Victoria Hospital for Sick Ghildeon, 
Salary £350 (A), £400 or £450 (B2), full residential emoluments. 
Tenable for 6 mon and terminable by 1 month’s notice 
either side. 
Forms of application obtainable from, and returnable as soon 
as possible to, the Administrative Officer. 


HULL ROYAL INFIRMARY. House 
vacant now. Recognised for F.R.C.S. National scale an 
conditions. 6 months’ appointment, terminable at any time 47 
1 month’s notice on either side. 

Forms of application from the Administrative Officer, Hull 
A Group Hospital Management Committee. 


HULL ROYAL INFIRMARY. Hu WA Group Hospital 
MANAGEMENT COMMITTEE, Required, ORTHOPAZDIC HOUSE 
SURGEON (B2), post vacant September. The Hospital has a 
modern Fracture Department (H. 000 attendances annually). 
Salary in accordance with the terms and conditions of service of 
hospita] medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 


HULL ROYAL INFIRMARY. Re uired, House Physician 
(A) or (B2), post vacant now. Appointment tenable for 6 months 
and will include duties in the Casualty Department. Salary and 
conditions of — in accordance with the Ministry of Health 
for House 

Application "icin may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer 
Tati A Group Hospital Management Committee, Hull Royal 
ufirmary. 


HULL. VICTORIA HOSPITAL FOR SICK ‘CHILDREN, 
Park-street. (143 Beds.) Required, HOUSE SURGEONS 
(A) or (B2), Male or Foumain. 5 6 months’ appointments. Posts 
count towards qualification D.C.H. One post vacant 17th 
October and one ist November, 1950. Salary in imam 
with terms of service issued by the Ministry of Heal 

with testimonials, stating when free, te be sent 

soon as possible to the Administrative Officer, Hull A Group 
Hospital Management Committee, at above address. 


Park-street, HULL. (143 Beds.) HULL A MAN- 
AGEMENT COMMITTEE. Required, HOUSE. PHYSICIAN (A) 
or (B2), Male or Female, post vacant in September, 1950. 
6 months’ appointment, an 1 count towards qualification 
for D.C.H. lary in accordance with the terms of service 
mvnee by the Ministry of Health. 

Applications, with testimonials, to be sent to the Adminis- 
trative Officer at above address. 


IPSWICH BOROUGH GENERAL HOSPITAL. (360 
Beds.) HOUSE SURGEON (A) or (B2), Gynecological and 
Obstetric Department, required ‘25th October. National scale 
and conditions apply. 
4 a with full particulars, 
Secretary, Ipswich Group Hospital 
at East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
360 Beds.) CASUALTY OFFICER AND ASSISTANT HOUSE 
HYSICIAN (A) or oa) required 25th October. National 


scale and 
particulars, to WILLIAMS, 


to JOHN WILLIAMS, 
Management Committee, 


Applications, 
Secretary, Hospital Management Committee 
at East Suffolk and Ipswich Hospital, 


! 


‘as possible 
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IPSWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. MEDICAL REGISTRAR for temporary duty at 
Ipswich Sanatorium and neighbouring Chest Clinics for some 
months. The Sanatorium is being reopened and new clinics have 
been established and fully equipped _ all modern investigation 
and treatment, except for major surgery. Accommodation for a 
single or married doctor is available ms t e Sanatorium. Appoint- 
ment subject to the terms and conditions of Png for hospital 
medical staff on the grade of Registrar, first 
Applications, with full particulars, to be cont ro the Physician- 
Superintendent, Ipswich Sanatorium. 
JOHN WILLIAMS, Secretary. 
Infectious Diseases, Pulm rculosis, and Long-stay 
Orthopeedic Gasssh HOUSE Ol OFFICER (A) or (B2) required 
immediately. Accommodation available for married man. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staffs. 
with full ticulars, to JOHN WHKILLIAMS, 
Ipswich Group Hospital Committee 
pra East uffolk and Ipswich Hospital. 
INVERNESS. CULDUTHEL HOSPITAL. | uired 
JUNIOR HOSPITAL MEDICAL OFFICER, at iG... ospital 
oes Diseases and Tuberculosis. Salary scale £700—- 
p.a. 
Schedule of apptinatane and further particulars are obtainable 
from undersigned, with whom By ag oe — be lodged by 
17th October, 1950. A. FRAS 
Secretary and Administrative 3 Medical Officer. 
Northern Regional Hospital Board 
_Raigmore Hospital, Inverness. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE OFFICER (first, second, or third post), e3. 
Unit, vacant now. 6 months’ appointment. Salary, terms, and 
conditions as approved for hospital_medical —< 
Applications (endorsed ‘‘ H.O. T.B. Unit, W.M.H.’’), stating 
age, nationality, qualifications with dates, and details of experi- 
ence, with copies of up 3 a testimonials, to Secretary, 
1, Churchfield-road, Kaling, W.13 


KIDDERMINSTER DistRICT GENERAL. ‘Hos- 
PITAL. MID-WORCESTE: PITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE. “PHYSICIAN. post vacant 20th 
October, 1950. Salar £350, £400, or £456 p.a., according to 
experience, less £100 for residentia emoluments. 

Applications, with copies of recent testimonials, to be sent 
to the Administrative Officer at the above Hospital. 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON. Salary £350, 
£400, or £450 p.a., according to experience, less £100 for resi- 
dential emoluments. Practitioners within 3 months of qualifi- 
cation may apply, when appointment limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Administrative Officer at the above Hospital. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. 
(146 Beds.) Required, JUNIOR REGISTRAR (B1), general 
surge wig A resident, at above Hospital, post now vacant. Appoint- 
ment for 12 months. 

Applications, with copies of 3 recent testimonials, to be 
forwarded as possible to— 

ry, Bingley, Keighley, 


OUNG, Secreta 
Skipton and Settle Hospital Management Committee. 

St. John’s Hospital, Keighley. 
KEIGHLEY VICTORIA HOSPITAL. 
Required, CASUALTY AND ORTHOPADIC HOUSE SUR- 
GEON (B2), either sex, now vacant. 6 months’ appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
ane and Wales). R practitioners holding A posts may 
apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. 
KETTERING GENERAL HOSPITAL. Required, House 
SURGEON (A) or (B2), to the Traumatic and Ortho ic 
Department of the Hospital, post vacant beginning of October. 
Salary according to scale dependent on previous posts held. 

Applications, with co jes of testimonials, to be sent as soon 

to— G. . JACKSON, Secretary, 

Kettering and District Hospital } Management Committee. 
LANCHESTER, CO. DURHAM. MAIDEN LAW HOS- 
PITAL. Required, E.N.T. HOUSE SURGEON or 
resident, for duties in a recently created 24 Bed 
Appointment in accordance with national terms and cinhtiions, 
less £100 p.a. deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be sent as soon as possible to— 
A. LAWTHER, F.C.0.8., F.H.A., Secretary 

North West Durham Hospita tal Management Committee: 
Shotley Bridge General Hospital, Shotley Bridge, co. Durham 
LiLaAwettyY HOSPITAL. (164 Beds.) Applications 
invited eng Maem gee practitioners (who have been stered 
for not less t) au years) for resident appointment of JUNIOR 
HOSPITAL 3 ICAL OFFICER to undertake work in the 
Departments of General surgery and Gynecology. Candidates 
must have held previous house @ ap ointments. Salary according 
te scale £700-£50-£1000 p.a., subject to a deduction for board, 
lodging, and other services. 
App ications, stating age, ibe, forward and qualifications, with 
ames of 3 peeeers, mows arded on or before 7th 
October, 1950, to C. HOWELLS, retary, 
‘Glan taw ital Munagement Committee. 
Swansea Hospital, St. Helen’ eroad, Swansea. 


Beds.) 


LLANELLY HOSPITAL. (164 Beds.) Applications 
invited from medical practitioners (who have been qualified 
for not less than 2 years) for resident appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER, for work in the Medical 
and Anesthetic Units. Candidates must have held previous 
house appointments. Salary according to scale £700-£50-£1000 
p.a., subject to a deduction for board, lodging, and other services. 

Appli cations, stating age, experience, and qualifications, with 
names of 3 referees, should be forwarded on or before 7th 
October, 1950, to— O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Comamittes. 

Swansea Hospital, St. Helen’s-road, Swausea. 


LEAMINGTON SPA. WARNEFORD GENERAL HOs- 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
¥ Required, RESIDENT HOUSE SURGEON (A), now 
vacant. Post tenable for 6 months. Salary according to number 
of ba ap revious posts held, and conditions of service in accordance 
terms and conditions of service of hospital medical staff. 
be re Fa to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 


LINCOLN. BURTON ROAD HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (Junior Hospital Medical 
Officer grade) at above Hospital. Salary within the scale £700 
(for an officer appointed not less than 2 years after registration ) 
-£50-£1000 p.a., in accordance with the Ministry of Health 
terms and conditions of service. 

Applications, stating age, qualifications,” and experience, 
with ,copies of 3 recent testimonials, should be forwarded as 
soon as possible to— . Howick, Secretary 

Lincoln No. 1 Hospital Management % Jommittee. 

County Hospital, Lincoln. 


LIVERPOOL. ST. PAUL’S EYE HOSPITAL. The 
UNITED LIVERPOOL HOSPITALS. Required, RESIDENT HOUSE 
SURGEON (Ophthalmic) for 6 months from Ist October, 1950— 
31st March, 1951. Salary £350, £400, or £450 p.a., according to 
experience, less a deduction at the rate of £100 p.a. for board 
and residence in accordance with the agreed terms and conditions 
of service (House Officers). lopaieteneat subject to the National 
Health Service superannuation regulations. 

Applications with full details should be sent to the undersigned 
at once, A. V. J. HINDS, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 


pane te ST. JAMES’S HOSPITAL. Leeds A Grou; 
HOSP MANAGEMENT COMMITTEE. Required, REGISTR AR 
IN PSYCHIATRY at above Hospital. Facilities will be 


available for the successful candidate to take part in training 
in all branehes of psychiatry in conjunction with the University 
of Leeds, Department of Psychiatry. Appointment, which will 
be for 1 year in the first instance, may be resident or non-resident 
and the salary will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs—namely, £775, 
or £890 p.a., according to previous service in the grade, w ith an 
appropriate deduction in the case of a resident appointment. 
Forms of application, available from the undersigned, should 
be completed and returned not later than 14th October, 1950. 
J. FOLKARD, Secretary to the C sees. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Gro 
HOSPITAL MANAGEMENT COMMITTER. Required, JUNIOR REGIS. 
TRAR (orthopeedic) at above Hospital. Successful candidate 
will also be required to carry out certain duties at the Public 
Dispensary and Hospital, which for orthopedic work is attached 
to the Orthopeedic Unit at St. James’s Hospital. Appointment 
will be for 1 year in the first instance, and the salary will be in 
accordance with the recently agreed terms and conditions of 
service of hospital medical po dental staffs—namely, £670 p.a. 
in the first year. 

Forms of application, available from the undersigned, should 
be completed and returned nof later than 14th October, 1950. 

J. FOLKARD, Secretary to the 
Administrative Offices, St. James’ ‘8 Hospital, Leeds, 9 


LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. Required, RESIDENT AURAL 
OFFICER (B1), Male. Candidates must have held house 
appointments and have had some experience in E.N.T. work. 
Post graded as for Junior Hospital Medical Officer with possi- 
bility of advancement to Registrar in due course. Deductions 
of £130 p.a. will be made to cover board, residence, laundry, 
&c. Holders en ~ appointments who are ineligible for H.M. 
Forces, 

Applicat ons, OXuiiee age, nationality, qualifications, experi- 
<6. with names of 1—3 referees, should be sent by 7th October, 
1950, to— 


___8. CLAYTON FRYERS, Secretary to the Board of Governors. _ 


LUTON AND HITCHIN, AND BEDFORD GROUP 
HOSPITAL MANAGEMENT COMMITTEES. Required, Full-time 
NON-RESIDENT ASSISTANT CHEST PHYSIC IAN (Senior 
Registrar) for duties in the Luton, Hitchin and Letchworth 
Chest Clinics, and Bedfordshire Sanatorium and, during holidays, 
pn duties in the area as may be required. Candidates should 
have had considerable experience in general medicine and 
diseases of the chest, including tuberculosis, and should possess 
a higher eee. Arrangements will be made for the 
successful candidate to undertake postgraduate work on 1 half- 
day per week. Appointment, which is vacant now, is for | year 
in the first instance, but normally will be renewed annually up 
to a period of 3 years. Salary within the scale of £1000-£1300 
p.a. in accordance with the terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent within 21 days of the appearance of this advertisement, to 
the Secretary, Luton and Hitchin Group Hospital Management 
Committee, Luton and Dunstable Hospital, Luton, Beds. 
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LOUTH, LINCS. COUNTY INFIRMARY. 


(240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for appointments at above General Hospital of :— 


RESIDENT HOUSE OFFICER (A) or (B2), surgical cal, 
—— OFFICER (A) or (B2) for anesthetics and general 
uties 

Posts tenable for 6 months. Salary in accordance with the 
terms and conditions of hospital medical and dental staffs. 

Applications, with names of 2 referees, should be sent as soon 
to the Administrative Officer, County Infirmary, 
sou 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Required, HOUSE SURGEON (Male 
or Female), at above Hospital, as from Ist October, 1950. 
months’ appointment. Salary £350 p.a., less £100 p.a. for 


residential emoluments. 
Applications, stating age, qualifications with dates, nation- 
, to the Secretary. 


ality, with 3 recent testimenia 
MACCLESFIELD AND DISTRICT HOSPITAL MAN- 
AGEMENT COMMITTEE, WEST PARK BRANCH OF THE MACCLESFIELD, 

Required, MEDICAL JUNIOR REGISTRAR 
. The is controlled by a Consultant Physician. 
Salary and conditions of service in accordance with Ministry 


recommendations for hospital medical and dental 


Applications, stating poo 

experience, with copies testimonials, should be 
forwarded immediately to the q--? of the Committee, 
West Park Branch, Prestbury-road, Macclesfield. 
MAIDSTONE. WEST KENT GENERAL “HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. RECEIVING ROOM OFFICER required immedi- 
ately for admissions and casualties at above Hospital. Candi- 
dates should have held House Officer appointments. Salary 
£670 a year, with a deduction of £150 a year for restdentiel 


qualifications, and 


emoluments. 6 months’ appointment, with possible renewal 
up to 1 year. 
Applications, stating age, nationality, qualifications, and 


experience, with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, within 10 days of the appearance of this 
advertisement. 

MANCHESTER. SAINT MARY’S HOSPITALS. 
Ho ‘ancies in. the resident medical establishment occur as 
:-— 

OBSTETRICAL HOUSE SU RGEONS, Ist April, 1951, 

Ist July, 1951, 1st October, 1951, and ist January, 1952. 

GYNECOLOGICAL HOUSE’ SU RGEONS, Ist July, 1951, 

and Ist January, 1952. 

Applications invited for any of these appointments from 
registered medical practitioners who have already completed 
1 year’s residence in a general hospital. Previous gyneecological 
or obstetrical experience is not required. Applications should 
state whether obstetrical or gynecological appointments are 
sought, or whether applicants desire to apply for either type of 
appointment. Normally the appointments are made 3 months 
in advance of the date of taking up duty, but candidates are not 
debarred from forwarding applications up to 1 year in advance 
of the date for which they wish their applications to be considered. 
National scale. 

Application forms may be obtained from A. R. Wisk, General 
Superintendent, Whitworth Park, Manchester, 13. 
MANCHESTER. ANCOATS HOSPITAL, Mili-street, 
MANCHESTER, 4. Joint post of E.N.T. HOUSE SURGEON AND 
RESIDENT ANASSTHETIST required. 

Applications, stating full particulars as to age and qualifica- 
tions, should be sent to the undersigned as soon as possible. 
H. DAFFORNE, General Superintendent. 
MANCHESTER. ANCOATS HOSPITAL. (General 
Hospital—152 Beds.) Required, JUNIOR REGISTRAR 
(surgical) at above Hospital to act as Assistant Resident Surgical 
Officer and for Casualty Duties in large Casualty Department. 
Appointment in accordance with the terms and conditions 
of service of hospital medical and dental staffs, and subject 
= National Health Service (Superannuation) Regulations, 

Applications, stating age, qualifications, and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent immediately to— 

. T. SAMPSON, Secretary, 
North Manchester Hospital Management Committee. 
Crumpsall Hospital, Manchester, 8. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. The Board of Governors 
invite applications for 2 non-resident whole-time posts of 
R STRARS to the —— of Diagnostic Radiology, 
vacant early November. Applets & should have held house 
appointments and pogsess t D.M.R.D. or its equivalent. 
Appointments are for 12 months, renewable. 

Applications, —_ names of 3 referees, should be sent by 
15th October, 1950, to— 

F. "taien, Secretary to the Board of Governors. 
MANCHESTER. UNITED HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. lications invited 
for 2 posts of SENIOR HOUSE SURGEO (gynsecological ), 
within the House Surgeon establishment. Appointments to 
commence Ist January, 1951. The tenure of the appointments 
is 6 months. Both posts are resident. Salaries £450 p.a. Candi- 
dates must have had at least 1 ye pos — houpstal 
experience in general medicine and in gene = and at 
least 1 year’s experience in obstetrics and gyneec 

must reach the undersigned by “October, 
1950. Names and 3 referees are required. 

WISE, General 
Saint Mary’s Hospitals. — 13, 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. ‘The Board of Governors 
me ——- for post of RESIDENT MEDICAL OFFICER 
(B1), Registrar or Junior Registrar, vacant Ist January, 1951. 
phe ens for 12 months, renewable. Applicants should 
have held house agpetesunente and have had medical experience. 
Preference given to candidates holding higher qualifications. 
Salary and ing will be according to qualifications and 
experience, with a deduction of roe p.a. foe residence, &c. 
Applications, with names of 3 referees, should be sent by 
Detober, 1950, to 
F. J. CABLE, Secretary to the Board of Governors, 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Required, REGIS- 
TRAR (obstetrical), of Intermediate grade, to commence 
ist January, 1951. Applicants should have had wide experience 
as House Surgeon or Junior Registrar level in obstetrics and 
eecolo It is not essential that candidates should hold 
he M.R.C.0.G. For the first 6 months of tenure of appointment 
the successful candidate will be required to reside in the Whit- 
worth Street Branch of the Hospitals and for the second 
ae residence will be required at the Country Branch at. 


jury. 

Forms of application are obtainable from upton 
should returned duly completed, wit’ 
addresses of 3 referees, by 30th October, 19 0° 

A. R. WISE, ae Superintendent. 

Saint Mary’s Hospitals, Manchester, 13. 

MANCHESTER, 8. CRUMPSALL HOSPITAL. (General 
Hospital—1225 Beds.) NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Required, NON-RESIDENT CLINICAL 
PATHOLOGIST (Junior Registrar grade). Candidates must 
have had previous experience in hospital sqpetments, but not 
necessarily in clinical pathology. Salary is £670 p.a. and the 
appointment is in accordance with the AR, and conditions of 
service of hospital medical and dental staffs, and subject also 
to the National Health Service (Superannuation ) Regulations, 
1950. Further information can be obtained from the Group 
Pathologist, Crumpsall Hospital, Manchester, 8. 

Applications, stating age, nationality, details of experience, 
and accompanied by names and addresses of 2 referees, to be 
sent to the undersigned on or before 7th October, 1950. 

A. T. SAMPSON, Secretary to the Committee. 

__Crumpsall Hospital, Manchester, 8. 

MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), a or Female, for 6 months from 
= November, 1950. Salary in accordance with Ministry’s 


“Applications, with copies of 3 testimonials, to be sent as 
soon as possible to the Administrative Officer of the Hospital. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(250 Beds.) Required, SENIOR HOUSE SURGEON (B2). 
Duties principally in connection with accident and orthopedic 
services, bat epotabe will also be required to act as Deputy 
to the R.S.0 alary £400-£450 p.a., less £100 in respect of 
residential ‘emoluments, in accordance with terms and conditions 
issued by Ministry of Health. 

A plications, stating age, qualifications, es copies of 2 recent 
testimonials, to be forwarded immediately to— 

A. ASHWORTH 

Mansfield Hospital Management ommittee. 


MORPETH. ST. GEORGE’S MENTAL HOSPITAL, 
EAST COTTINGWOOD, MORPETH, NORTHUMBERLAND. ST. GEORGE’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, PSYCHIATRIC 
REGISTRAR. Salary and conditions of service in accordance 
with those laid down for hospital medical and dental staffs 
(England and Wales) under the National Health Service. A 
deduction will be made (to be fixed by the i aagre—ay a 
Committee) for full residential emoluments. are good 
facilities for studying modern ‘both at the 
parent Hospital and its associa outpatient clinics. 
Applications, stating age, married or single, and giving 
summary of experience of general or psychiatric medicine, should 
be forwarded to the Medical Superintendent at the Hospital as 
soon as possible. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. CLEVELAND HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Required, NON-RESIDENT REGISTRAR (medical) at West 
Lane I.D. Hospital. Salary £775-£890 p.a. Appointment for 
1 year renewable for second year. 
Applications, with names and addresses of 1—3 referees and/or 
—3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ie Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL 
WEST DURHAM HOSPITAL MANAGEMENT 

Required, Whole-time NON- RESIDENT 
REGISTRAR PHYSICIAN, Salary £775-£890 p.a. Appoint- 
ment for 1 year renewable for second year. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, & Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. Camvassing will disqualify. 


ed, to whom 
names and 


NEWCASTLE TYNE REGIONAL HOSPITAL 


jaa HOSPITAL MANAGEMENT COMMITTEE 
ROUP. REGISTRAR (orthopedic), whole-time. Salary 
Appointment for 1 year renewable for 


second year. he Hartlepool Ortho ale Registrar must be 
pre repared, if req Lan sg to assist in the Orthopedic Unit at 
dgefield Hospital. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,” Osborne-road, New- 
castle upon Tyne, within 14 days, Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD, SOUTH SHIELDS HOSPITAL MANAGEMENT COMMITTEE 
GRouP. Required, Whole-time REGISTRAR PHYSICIAN at 
General Hospital (440 Beds). Salary £775-£890 p.a. Appoint- 
ment for 1 year renewable for second year. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. Canvassing will disqualify. 


NELSON. REEDYFORD MEMORIAL HOSPITAL. 
(93 Beds including Grove House Recovery Home.) Required, 
RESIVENT SURGICAL REGISTRAR. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, or names for reference, should be sent 
as soon as possible 

J. EK. WHEATCROFT, Secretary, 
Burnley and District Hospital Management Committee. 
Victoria Hospital, Burnley. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Required, HOUSE OFFICER (A) or (B2) in the E. 


| a detection of £100 for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. . JONES, Secretary. _ 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds. ) Required, HOUSE OFFICER for Dermatology and 
Venereal Diseases. Appointment recognised for the Ministry 
of Health certificate in venereal diseases. Salary £3 50-£450 
p.a. in accordance with the number of previous posts held, less 
a deduction of £100 p.a. for full residential emoluments. 

Apply, with the names of 2 referees, to— 

__ 17; Cardiff-road, Newport. T. A. JONES, Secretary. 
NEWPORT MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Required, HOUSE OFFICER (A) or (B2), orthopedic. 
Appointment recognised for the Fellowship of the Royal College 
of Surgeons. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

ardiff- road, Newport, Mon. T. A. JoNngEs, Secretary. 
NOgTH WEST METROPOLITAN REGIONAL HOSPI- 
TAL BOARD. Required, at Ashford Hospital, Ashford, Middlesex. 
SENIOR REGISTRAR (non-resident) for the Traumatic and 
Orthopeedic Unit. Whole-time duties. Candidates must possess 

her surgical qualification. Appointment vacant October, 
1950. National Health Service salary and terms and conditions 
of service. The unit associated with the Heatherwood 
Orthopedic Hospital and has training facilities with the Regional 
Plastic Unit. 

Application forms should be obtained from, and returned 

completed to, the Secretary, Staines Group Hospital Management 
Comunittee, « "Ashford Hospital, Ashford, Middlesex. Closing 
date 10th October. Canvassing will disqualify but candidates 
may visit the hospital if they so ‘80 deaire. 
NOTTINGHAM GENERAL HOSPITAL. Required 
RESIDENT ORTHOPASDIC REGISTRAR for the Accident 
and Orthopedic Service, to commence duties immediately. 
Duties on | in the Accident Reception Room, but will also 
include ward and theatre experience. Previous experience 
— Good opportunity for man wis further experience 
in this type of work. Preference given applicants — 
Fellowship qualification. Salary. &c., in accordance with t 
terms and conditions of service sat hospital medical and Tose 
staffs—i.e., £775-£890 p.a. 

Applications to be received as soon as possible. 

HENRY. M. STANLEY, 
Nottingham No. 1 Hospital Mar 


Yommittee. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and 
THROAT DEPARTMENT. Required, AURAL HOUSE SURGEON 
(A), Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for 6 months. 

Applications, stating age, on yaaa and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital | Committee. _ 

NOTTINGHAM GENERAL HOSPITAL. 
JUNIOR AURAL espe (resident), duties to com- 
mence immediately. Salary and conditions of seryice to be in 
accordance with the ublished conditions of the National Health 
Service. The E.N.T. Department has 53 Beds and a 
Outpatient Department and is recognised for the D.L.O. 

Applications to be addressed to undersigned, mtr age, 
q cations,and experience, with copies of testimonials 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 


NOTTINGHAM CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. quired, 
HOUSE SURGEON or (B2). within scale of £350-— 
£450 p.a., less £100 for board and 1 . Appointment for 
6 yer commencing as soon as possi e. 
pplications stating age, qualifications, and 
exper x" with copies of 1-3 testim to be sent 6- 
trative Officer, City Hospital, Hucknall- 


NOTTINGHAM CITY HOSPITAL. (856 Beds. ) Notting- 
HAM NO. 2 HOSPITAL NAGEMENT COMMITTEE Req d, 
OBSTETRIC HOUSE SURGEON, post vacant 1st November, 
1950. Appointment for 6 months. Salary within the scale of 
ag ot p.a., less £100 p.a. for board and lodging. 

pplications, stating age, nationality, qualifications, and 
aan lence, with copies of not more than 3 testimonials, to be 
sent immediately to the Administrative Officer, City Hospital, 
Hucknall-road, Nottingham. 


Required, - 


CITY HOSPITAL. (856 Beds.) Notting- 
NO. 2 HOSPITAL COMMITTEE. Applications 
invited for following appointments : 

RESIDENT JUNIO REGISTRAR (B1) to the Department 
of Thoracic Surgery. Post vacant 13th October, 1950. Salary 
£670 p.a., less £130 p.a. in respect of board and lodging. Appoint- 
ment for 1 year. 

RESIDENT PASDIATRIC HOUSE PHYSICIAN (B2). 
vacant 18th October, 1950. Post is approved for the D.C 
scale £400-—£450 p.a., less £100 p.a. for board 

lodging. pointment for 6 months in the first instance. 

PPH YSICIAN (A) or (B2), vacant 12th October, 
1950. Salary within scale £350-£4 less £100 p.a. for board 
and lodging. Appointment for 6 m 

OBSTETRIC HOUSE SURGEON (tp) for the Firs Maternity 
Hospital, Nottingham. Vacant 6th October, 1950. Post is 
approved for M.R.C.0.G. (Obstetrics). Applicants should have 
had previous experience in obstetrics. Salary within scale 
£400-£450 p.a., less £100 p.a. for board and lodging. Appoint- 

ment for 6 months in the first instance 

Applications, stating age, qualifications, experience, and 
nationality, hey copies of 1-3 testimonials, to be sent imme- 
diate’ 5 A> he Administrative Officer, City Hospital, Hucknall- 
NOTTINGHAM CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. _ Required 
immediately, RESIDENT PATHOLOGIST (Junior Registrar). 
Previous experience not essential. Salary according to National 
Health Service scale, less £130 p.a. Post tenable for 12 months 
in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with names of not more than 3 referees, to be sent 
to the Administrative Officer, City Hospital, Hucknall- road, 
Nottingham. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER. Salary £350, £400, or £450 
p.a., according to experience, with a deduction of £106 p.a. for 
residential emoluments. 6 months’ appointment in the first 
instance. 

Applications, giving full particulars, and enclosing copies of 
3 recent testimonials, should be sent as soon as possible to— 

S. G. HILL, Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
Required, SENIOR ANASSTHETIST REGISTRAR (B1). 
plicants should have had considerable experience 

of anesthetics and should hold the D.A. 
pm conditions of service according to the Ministry of Bonit 
scale, with a deduction at rate of £100 p.a. if resident. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, Should be sent as soon 
as possible S. G. HILL, Secretary, Northampton and 
District Hospital Management Committee. 

Northampton General Hospita! 
WEST NORWICH AND ISOLATION 


NORWICH. 
HOSPITALS. NORWICH, LOWESTOFT AND GT. YARMOUTH (GROUP 
6) HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), post vacant ith ¢ October, 1950. 
Successful candidate required to undertake general medical 
duties and in addition duties at the infectious diseases unit. 
6 months’ appointment. Annual salary £350 (A) or £450 (B2), 
according to experience, less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification or holding 
A poste may apply. 

stating age, nationality, and 
a. ence, with names of 2 referees, should Se agg to— 

L. GATFIELD, 
Group 6 Hospital Management 
St. Stephen’s-road, Norwich. _ 
OLD WINDSOR HOSPITAL “Old Windsor, Berks. 
HOUSE PHYSICIAN (A) or (B2), pediatrics, required, post 
vacant now. Salary —~£450 p.a., according to experience, 
less £100 for residential emoluments. 
<n ee with copies of recent testimonials, stating 

qualifications with dates, and nationality, should be mans 

to Administrative Officer. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ee invited for the following appoint- 
ments. Posts subject to the terms and conditions of service 
of Hospital medical staff. 
Applications should state age, nationality, qualifications and 
and be accompanied by copies of 3 recent 
timon: 
Royal ‘Portsmouth panties (305 Beds) 
HOUSE PHYSICIAN (B2), vacant 3rd October, 1950. 
Applications to the Assistant_Secretary, Royal Portsmouth 


Hospital. 
St. Mary’s Hospital (1100 Beds) 
HOUSE PHYSICIAN. 
Applications to the Medical Superintendent. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Required, HOUSE OFFICER (Surgical). 
Salary £350-—£450 p.a. in accordance with the number of erie 
posts held, less a deduction of £100 p.a. in respect of f 
residential emoluments. 

Apply, with the names of 2 persons, for reference to— 

17, Cardiff-road, Newport, : T. A. JONES, Secretary. — 
PRESTON ROYAL INFIRMARY. Orthopedic House 
SURGEON required. Salary £350 (A), £400 or £450 (B2), 
according to experience, less £100 p.a. for residence. 6 months’ 

lications, stating age and qualifications, with —e ot 2 
recent testimonials, should be forwarded to undersigned at the 
al Infirmary. Preston. 


JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 
89 


and is for 6 months in the first instan 450 3 
| 
n 
8 
ic | 
iy 
of 
1s 
at 
L, 
ic 
ce 
ffs 
A 
nt 
he 
a 
as 
ast; 
‘or | 
or 
ve oe 
tle 
AL 
NT 
nt- 
lor 
ive 
tle 
AL 
EE 
ry 
for | 
be 
at - 
Jor 
ive 
. 
3 


THE Lancer] 


THE LANCET GENERAL ADVERTISER 


{[Sepr. 30, 1950 


PRESTON ROYAL INFIRMARY. (401 Beds.) The 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of JUNIOR HOUSE OFFICER (A) 
or (B2), to the Orthopedic and Traumatic Salary 
and conditions according to Ministry of Health 

Applications, stating age. nationality, qualifications, 
experience, with copy of testimonials, to be addressed 

OHN GIBSON, Secretary, Hospital Management Commit itee. 

Royal Infirmary, Preston. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for appointments of :-— 

a, ee SURGEON (A), Greenbank Road Section, vacant 
ecer 
E oe SURGEON (B2), Freedom Fields Section, vacant 
ecem 

HOUSE ‘SURGEONS (A) and (B2), Devonport Section, 
vacant Ist December. 

HOUSE (B2), Freedom Fields 
Section, vacant Ist December. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply for above posts when 
appointments will be for 6 months. 

OUSE SURGEON (B1) to Casualty and Fracture Depart- 
ments, the responsibility of the post carrying with it the status 
of Junior Surgical Registrar; Greenbank Road Section, vacant 
lst December. 

Salaries and conditions of service in accordance with the 
National Health Service terms. 

qualifications, and 


stating age, nationality, 
recent testimonials, should be sent by 


and 


anesthetics, 


xperience, with 3 

Sth October, 1950, to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and ‘East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

HOSPITAL. TMENT OF OBSTETRICS AND GYNASCOLOGY 
Required, HOUSE ! SURGEON (B2), peek vacant 28th October, 
1950. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited to 6 months. Sal and conditions 
of service in accordance with the National Health Service terms. 
Wide experience can be obtained in obstetrics, including ante- 
natal and postnatal clinics. 

Applications, stating age, nationality, Sentios, and 
experience, with 3 recent testimonials, should be sent by 4th 
October, 1950, to— 

ARTHUR R. Cas#, Secretary, Plymouth, 
South Devon and East Cornwall] General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

__Greenbank-road, Plymouth. 
PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Applications invited from 
registered medical en for following appointments 
vacant 17th October, 1950 : 

RESIDENT SURGICAL, “OFFICER (B1) Junior Registrar. 
Salary £670 p.d. pee, should state age, qualifications, 
and experience, with names of 3 referees. 
HOUSE PHYSICIAN (A), Sg 


HOUSE SURGEON (A), 
6 months’ appointments. Beg £350 p.a., less £100 for resi- 
dential emoluments. practitioners within months of 
qualification may apply. 
Applications shou A be sent to— 
W. Bowrine, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Southgate, Pontefract. 

RHONDDA. PORTH AND DISTRICT HOSPITAL. 

(110 Beds.) Required, HOUSE OFFICER, first post, duties 

mainly surgical. 6 months’ appointment. ‘Salary and condi- 

tions of service in accordance with the terms issued by the 
Ministry of Health. 
Applications, stating age, qualifications, and experience, 
with names of 2 referees, to be sent as soon as — to the 

Secretary, Pontypridd and Rhondda Hospital Management 

Committee, Courthouse-street, Pontypridd. 

RHONDDA. PORTH AND DISTRICT HOSPITAL. 
110 Beds.) Required, JUNIOR HOSPITAL MEDICAL 
FFICER (surgical). Salary and conditions of service in 

accordance with the terms issued by the Ministry of Health. 
Applications, stating age, qualifications, experience, with 

pames of 2 referees, to be sent to the Secretary, Pontypridd and 

Rhondda Hospital Management Committee, Courthouse-street, 

Pontypridd, as soon as possible. 

ROTHERHAM. MOORGATE GENERAL HOSPITAL. 

(356 Beds, 3&8 Cots.) JUNIOR HOSPITAL MEDICAL 

OFFICER ‘(B1) required, to act as Resident Medical Officer 

in Pediatrics and Medicine, and as Deputy Medical Super- 

intendent when required. Peediatric Unit—46 Beds, 100 Medical 

Beds. Salary on Junior Hospital Medical Officer’s scale— 

£100--£50-£1000, less deduction of £140 p.a. for residential 


emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to be addressed to the Secretary, Rotherham and 
Mexborough Hospital Management Committee, ‘‘ Fern Bank,” 


Doncaster-road, Rotherham, as soon as possible, 
SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire 
(WEST RIDING). (General Hospital of 64 Beds—Visiting 
Consultant Staff.) Required, HOUSE SURGEON (Male or 
Female), vacant Ist November, 1950. 6 months’ appointment. 


Salary £400 or £450 p.a. aceording to experience. National 
Health Service terms and conditions, 
Applications, stating age, qualifications, experience, and 


sibtenetity’ with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, St. John’s Hospital, 
Keighley, Yorkshire. 
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AMENDED ADVERTISEMENT 
READING AND DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
(Registrar e), post vacant ist October, 1950, for duties 
mainly at the Royal Berkshire Hospital. Salary £775 in first 


Appeintanest, which is to the terms and condi- 
of service as published by the Ministry of Health, is for 

1 year only in the first instance 

Applica’ stating age, 
dates, previous experience, and names of 3 referees, 
should reach the ef Aetaiesive Officer, 3, Craven-road, 

Reading, by 5th October, 
ROCHFORD, ESSEX. HOSPITAL. (538 
Beds.) Required, RESIDENT HOUSE MEDICAL OFFICER 
(A) or (B2), duties ong d in connection with Hospital 
Admissions. 8 according to poortems appointments held. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, should 
reach  ‘undeowened wi 1 week of appearance of this adver- 

FIELD, Secretary, 

Southend-on-Sea "Hospital Management Committee. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) Required, RESIDENT ORTHO- 
PADIC HOUSE OFFICER, vacant October. National terms 
and conditions of service. 

Applications, with testimonials or names of referees, to 
Secretary, Scunthorpe Hospital Management Committee, The 
War Memorial Hospital, Scunthorpe, Lincs. 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Required, SURGEON (surgical), Male 
or Female. 6 months, Salary is in 
accordance with the national 

Applications, stating and with testimonials, 
to be sent to the Secreta 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. 2 NON-RESIDENT 
REGISTRARS to the Ophthalmic ‘Department at above 
Hospital. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
e United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Required, NON-RESIDENT SENIOR REGISTRAR (Diagnosis) 
to the Department of Radiology at above Hospitals. Candidates 
must have had previous experience and possess a qualification 
in radiology. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded immediately to- 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals 

Central Office, Royal Hospital, Sheffield, 1. 

oe ee THE UNITED SHEFFIELD HOSPITALS. 

YAL HOSPITAL UNIT. Required, RESIDENT JUNIOR 
ANEST HETIC REGISTRAR” at ‘above Hospital. Duties 
will be mainly carried out at the Royal Hospital but successful 
candidate may be required to work at any unit of The United 
Sheffield Hospitals. 

Applications, stating age, qu ualifications, an ' experience, with 
the names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals 

Central Office, he Royal Hospital, Sheffield, 1. 
SHEFFIELD. CITY GENERAL HOSPITAL. eae, nised 
for F.R.C.S. England.) Required, 2 CASUALTY OFFICERS, 
posts vacant Ist October, 1950. Salary £350 (A), £400 or £450 
(B2), .a., according to 

pplications, giving full details of age, nationality, qualifi- 
lace. experience, &c., and names of 2 persons for reference, 
should be forwarded to undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital | Management ‘Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. ‘(Recognised 
for F.R.C.S. England.) pi bn HOUSE SURGEON (ortho- 
peedics), post vacant Ist October, 1950. Salary £350 (A), £400 
or £450 (B2), p.a., according to éxperience. 

Applications, giving full details of age, nationality, qualifica- 
tions, experience, &c., and names of 2 persons for reference, 
should be forwarded to Boose at Nether Edge Hospital, 
Sheffield, 11. . STANSFIELD, Secretary, 

_ _ Sheffield No. Hospital Management Committee. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. RICHARD MURRAY HOSPITAL, BLACKHILL, 
CO. DURHAM. Required, RESIDENT JUNIOR REGISTRAR 
(B1), obstetrics pee gynecology, post vacant ist November, 
1950. Salary £670 p.a., less emoluments valued at rate of £150 
er Applicants should have been qualified not less than 1 year. 
uties will involve working at each of above 2 Hospitals in turn 
for a eriod of 6 months which will include attendances at the 
Hospitals’ antenatal and —s clinics. 

Applications, with copies of 3 testimonials, should be sent 
as soon as — to— 

LAWTHER, F.C.C.S,, F.H.A., Secretary, 

North West Durham Hospita: Management 
Shotley Bridge General Hospital. Shotley Bridge, co. Durham. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) og gna E.N.T. HOUSE SURGEON (B2), Male 

or Female, at the Kye, Ear, ge Throat Hospital, Shrewsb 
Recognised for the D.O.M.S. and D.L.O.R. CS. Salary n 
accordance with the came and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, nationality, and 
e ence, with copies of recent testimonials, should be sent to— 

J. P. MALLETT, Secretary 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 12th September, 1950, 


with 


tisement. 
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SHREWSBURY. EYE, EAR AND THROAT HOSPITAL 
FOR SHROPSHIRE AND WALES. (70 Beds.) Required, OPHTHAL- 
MIC HOUSE SURGEON (B1), Male or Female, post vacant 
ist November, 1950. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent to— 

J. P. MALLETT, Secretary, Shrewsbury 
Group Hospital Management Committee (Group 15). 

Royal Salop Infirmary, Shrewsbury, 12th September, 1950. 
SHREWSBURY. COPTHORNE HOSPITAL. (250 Beds.) 
Locum MEDICAL OFFICER required. Post is resident and 
salary £670 p.a., less £100 p.a. for emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 


Post tenable for 6 months. Appropriate Ministry of Health 
scale according to experience, less £100 p.a., for residence. 

Applications, stating age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the Secre- 
tary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 
SOUTH MIMMS, BARNET, HERTS. CLARE HALL 
HOSPITAL. (536 Beds for Tuberculosis and Diseases of the 
Chest.) JUNIOR REGISTRAR (resident), post vacant October. 
Some experience in general medicine essential. Salary according 
to national scale. 

Applications to Medical Director of Hospital. 

SOUTH OCKENDON GROUP HOSPITAL MANAGE- 
MENT COMMITTEF. Applications invited from duly registered 
Lady medical practitioners for appointment of JUNIOR 
REGISTRAR. Preference may be given to holders of the D.P.M. 
or who are taking a course of study for the diploma. Resident 
accommodation available for a single lady, Salary £670 p.a. 
(inclusive) in accordance with and subject to the agreed terms 
and conditions of service set out in the document dated 7th 
June, 1949, issued by the Ministry of Health. The officer 
will be responsible to the Physician-Superintendent for the proper 
performance of her duties, and must be prepared to undertake 
duty anywhere in the group of hospitals which cater for all 
grades and both sexes of mental defectives. 

Intending candidates should forward, not later than 10 days 
after the appearance of this notice, to the Secretary to the 
Committee, Leytonstone House, High-road, London, E.11, 
full details in the following order: full names, postal address, 
date of birth, medical qualifications, present and previous 
appointments held, general experience (quoting all relevant 
inclusive dates), with the names and addresses of not less than 
2 referees. Copy testimonials will be accepted subject to 
SOUTHEND-ON-SEA GENERAL HOSPITAL. House 
SURGEON (A) or (B2), post now vacant. General surgical 
duties, inclu certain duties in Orthopedic and Fracture 
Departments. ouse Officer appointment. Salary according 
to previous number of appointments held, less deduction for 
residentia] emoluments. 

Applications, stating 2», nationalitv. qualifications with 
dates, and previous experience, with copies of 3 recent testi- 
monials, to be sent by 4th October, 1950, to— 

ive J.C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittiewell 
CHASE, SOUTHEND-ON-SEA. Required, HOUSE SURGEON 
(A) or (B2) for duties in Special Departments. Salary in accord- 
ance with scale for House Officer, less deduction for board. 

Applications, with details of qualifications, &c., with copies 
of recent testimonials, to reach undersigned at the Hospital 
by 14th October, 1950. ___J. C, Secretary. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON, vacant &th 
November. Post recognised by R.C.S. for Fellowship. Appoint- 
ment for 6 months. Salary and conditions of service in accord- 
ance with National Health Service regulations. 

Application forms should be obtained from, and returned 
as soon as possible to, the Surgeon-Superintendent, Southlands 
Hospital. A. V. OAKTON, Secretary-Administrator. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 


neral surgery, resident, required immediately. Post tenable 
‘or % months. Salary £350-£450 p.a., 


as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(Recognised for M.R.C.O.G. (Obstetrics) and D.Obst. R.C.0.G. 
purposes.) HOUSE SURGEON (A) or (B2), resident, required 
mid-November in Gynecological and Obstetric Unit of above 
Hospital. Tenable for 6 months. Salary and conditions of service 
in accordance with those nationally advocated for House Officers. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
HOUSE SURGEON (A) or (B2) required immediately, resident. 
Post tenable for 6 months. Salary £350-£450 p.a., according 
to previous experience, less £100 p.a. for residential emoluments. 
Terms and conditions of service as laid down by the Ministry of 
Healt! 


‘Applications, with copies of testimonials, to be forwarded as 
possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SLOUGH. UPTON HOSPITAL. House Surgeon (A) 
or (B2) required for post now vacant. Appointment for 6 
months. Salary £350-£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications, with copies of recent testimonials, stating 
age, qualifications with dates, and nationality, should besent 
to the Administrative Officer. 

SOUTH LIVERPOOL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the under-mentioned 
medical appointments :— 
Liverpool Homeopathic Hospital, 42, Hope-street 
Liverpool, 3 (54 Beds) ~ 

RESIDENT HOUSE PHYSICIAN. Candidates should have 
had experience in gynecology and E.N.T. surgery and a know- 
ledge of ophthalmology will be an advantage. 

Liverpool Heart Hospital, 34, Oxford-street, Liverpool, 7 


(39 Beds) 

RESIDENT HOUSE PHYSICIAN. Facilities are available 
for M.D. thesis. 

Liverpool Chest Hospital, 68/70, Mount Pleasant, 
Liverpool, 3 (70 Beds) 

RESIDENT JUNIOR HOUSE PHYSICIAN. 

Appointments are for the period ending 31st March, 1951, 
and are open to practitioners within 3 months of qualification 
who are liable for service under the National Service Acts. The 
terms and conditions of service will be in accordance with the 
regulations of the Ministry of Health, the salary being at the 
rate of £350 p.a. for the first post held, £400 p.a. for the second 

ost held, and £450 p.a. for the third and any subsequent post. 

eld. A deduction at the rate of £100 p.a. will be made in respect, 
of board and lodging and other services provided. 

Applications, stating age, qualifications with dates, and 
details of appointments held, with copies of not more than 3 
recent testimonials, should be sent as soon as possible to— 

GARNET CHAPLIN, Secretary to the Committee. 
Sefton General Hospital, Liverpool, 15. 
STAMFORD AND RUTLAND HOSPITAL. Casualty 
OFFICER AND HOUSE PHYSICIAN (A), Male or Female, 
required, post vacant immediately. Salary according to 
experience. 

Applications, stating age, qualifications with dates, nationality, 

and copies of 3 recent testimonials, should be sent to the 
Secretary, Stamford Hospital, Stamford, Lincs. 
STAMFORD AND RUTLAND HOSPITAL. Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment to commence immediately. Salary £450 p.a., less 
emoluments valued at £120. 

Applications, stating age, qualifications with dates, and 

nationality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lines. 
SUTTON-IN-ASHFIELD HOSPITAL, Notts. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, ASSISTANT 
PATHOLOGIST, for duties in new Pathological Laboratory 
under the control of a Group Pathologist, serving group of 
6 hospitals. Ministry of Health terms and conditions. Salary, 
according to experience, on scale £700-£1000 p.a. 

Applications, stating age, qualifications, and experience, with 
2 names for reference, to be forwarded immediately to— ‘ 

A. ASHWORTH, Secretary. 

Oak Bank, Crow Hill-drive, Mansfield. 

SWANSEA HOSPITAL. Applications invited from 

registered medical practitioners (who have been qualified for 

not less than 1 year) for post of JUNIOR REGISTRAR to the 

Ophthalmic Department. Appointment will be non-resident. 

A maa candidate will hold the post for 1 year. Salary 
p.a. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed on or before 7th 
October, 1950, to— 0. C. HOWELLS, Secretary, 

: Glantawe Hospital Management Committee. 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident 
HOUSE SURGEON to the E.N.T. Department. Salary £350 p.a. 
R practitioners may apply. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Ma t Committee, 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON HOSPITAL GROUP. (500 Beds.) Required, 
RESIDENT HOUSE SURGEON for the General Surgical 
Unit of 80 Beds of the above. Excellent accommodation is 
available, and the salary, &c., will be in accordance with the 
terms and conditions of service of hospital medical and dental! 
8 


Ss. 
Applications, giving age, qualifications, and details of experi- 
ence, with names of not more than 3 referees, should be sent to 
the Secretary, Swindon and District Hospital Management 
Committee, Victoria Hospital, Swindon, as soon as possible. 
WEYMOUTH. “PORTWEY HOSPITAL. Qynecological 
AND OBSTETRICAL HOUSE SURGEON (A) or (B2) 
required. Appropriate Ministry of Health salary scale, less £100 
p.a. for residence. The post, which is recognised by the college 
for obstetrics and gynsecology, is tenable for 6 months, but may 
be extended for another similar period. Successful candidate 
will be required to commence duties in October, 1950. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 
WEYMOUTH. PORTWEY HOSPITAL. (121 Beds.) 
JUNIOR ORTHOPZASDIC REGISTRAR (Male or Female), 
required. Salary in accordance with Ministry of Health scale— 
ice., £670 p.a., less £150 p.a. if resident. Post tenable for 1 year. 

Applications, giving age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be sent 
immediately to the Secretary, West Dorset Group Hospital 
Management Committee, Damers-road, Dorchester. 
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TREDEGAR GENERAL HOSPITAL. House Surgeon 
required in October. Appointment for 6 months. Salary £400— 
£500, according to experience, with a deduction of £100 p.a. 
for board, lodging, and laundry. Post subject to National 
Health Service terms and conditions of service of hospital 
medical staff. Duties comprise work in acute Surgical Unit of 
50 Beds (Male and Female) and on 6 orthopedic beds under 
daily supervision of General Surgeon and visiting supervision of 
Orthopedic Surgeon. 

Applic ations to the Secretary, Rhymney and Sirhowy Valleys 
Hospital Management Committee, Central Offices, St. Martin’s- 
road, Caerphilly, Glam. 

WAKEFIELD. OULTON HALL M.D. 
near WAKEFIELD. HOSPITAL MANAGEMENT 9, 
WAKEFIELD A GROUP. Required, REGISTRAR IN. 
ATRY at above Institution. Post vacant immediately and is 
non-resident. Salary and conditions of service in accordance 
with Ministry of Health regulations. Facilities will be available 
for the successful candidate to take part in training in all parts 
of psychiatry in conjunction with the University of Leeds 
of Psychiatry. 

ee stating nationality, date of birth, qualifications, 
and details of previous experience, with name and addresses of 
3 referees, to be sent as soon as — to— 

¢ ‘Jayton Hospital, Wakefield. . RE: AD, Secretary. 
WATFORD MATERNITY HOSPITAL. King-street, 
WATFORD. (53 Beds.) Required, RESIDENT OBSTETRICS 
OFFICER, re vacant 15th October, 1950. Appointment 
tenable for 6 months. National scale of sala according 
caprmense, Post is recognised by the Royal College for the 

ploma 

Applications, with copies of 3 testimonials, to Dr. S. A. 
SCORER, M.R.C.0.G., at the Hospital. 

WEST BROMWICH AND DISTRICT 
PITAL, Edward-street, WEST BROMWICH. (144 Beds. Bogatred, 
RESIDENT ANAESTHETIST AND HOUSE (A) 
or (53), aes vacant within the next few weeks. Range of salary 
£350-£ p.a., according to pereese, with a detection of 
£100 4 "i respect of board and lodging. Post tenable for 
6 months. Hospital recognised for the D.A. 

Applications, with 3 recent testimonials should, be submitted 
to— JouN RoBINs, Secretary, 

West Bromwich and District Hospitals ‘Group No. 18. 
WELLS, SOMERSET. MENDIP HOSPITAL. (900 Beds.) 
Required, RESIDENT JUNIOR HOSPITAL OFFICER (single) 
with experience in psychiatry, for duty at above Hospital. 
Salary will be on the scale of £700 by £50 to £1000 p.a., less a 
charge of £150 p.a. for living quarters and residential services 
in accordance with the terms and conditions of service inwned 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, should be forwarded to the 
Medical Superintendent, Mendip Hospital, Wells, not later than 
10 days after the publication of this advertisement. re 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE. GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments 

The Royal Hospital, (an Associate 
— of the University of Birmingham Medical 


ool) 
SENIOR CASUALTY OFFICER (B1), Registrar, vacant now. 
JUNIOR CASUALTY OFFICER (A) or (B2), vacant now. 
HOUSE SURGEON (4) or ead Fracture and Orthopeedic 
Department, vacant 10th Octo 
Wolverhampton and Midland ‘Counties Eye Infirmary 
full course of instruction for admission 


to 
HOUSE SURGEON (B2), vacant now. 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 
Appticetions, with copies of 3 a testimonials, to be sent 
to W. CocKBURN, Group Secreta 
The Royal Hospital, Ww: olverhampton, 20th September, 1950. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT OBSTETRICAL AND GYNASCOLOGICAL 
HOUSE SURGEON. 6 months’ appointment. Salary £350- 
£50-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. Post is approved for the M.R.C.O.G. 
Examination. 
Applications to be L go as soon as possible to— 
RIcHARDS, Secretary, St. Helens and 
pistrict Management Committee 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
Required, HOUSE SURGEON (A) or (B2). Salary in accordance 
with the yee ead conditions laid down for hospital medical 
and dental staff: 
Applications, "etatinig age, nationality, qualifications, 
revious medical a: petateneete, with names ot 2 referees, Should 
received by un soon as possible. 
Hurst,;Secre 
Wigan and Leigh Hospital Managemen ‘Committee. 
IXnowsley House, Wigan. 


WINDSOR, BERKS. KING EDWARD Vi! HOSPITAL. 
Required, JUNIOR REGISTRAR (B1), Resident Medical 
Officer. Salary £670 p.a., less £120 p.a. for residential emolu- 
for 12 months. 
pply, giving details of ualifications, and 
rative Officer. 


anon ence, with testimonials, to the Adm 
WOKING VICTORIA HOSSIFAC Required, Resident 
MEDICAL OFFICER (A), first appointment, Male or Female, 
ost now vacant. Salary and conditions of service as laid down 
y the Ministry of H 
Applications to Assistant Secretary, Woking Victoria Hospital, 
Woking, Surrey. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ANASSTHETIST, required immediately. Salary 
£350 (A), sag or owt (B2), a year, according to experience, 
Dea. £100 for board and lodging. Hospital recognised for the 


pplications to be sent to the Secretary, Royal Hampshire 
— y Hospital, Winchester. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN to the Pediatric Department, 
now vacant. Salary £350 (A), £400 or £450 (B2), ayear, according 
to a less £100 for board and residence. Preference 
o applicants wishing to specialise in pediatrics. The depart- 
— is recognised for the D.C.H. 
pplications, with 2 testimonials, should be sent to the 
ry. 


WORTHING HOSPITAL. (272 Beds—5 Resident Officers.) 
Required, HOUSE SURGEON (A) or preferably (B2). Salary 
on National Health Service scale—namely, for first post held 
£350 p.a., for second post £400 2. .a. and for third and subsequent 
posts #450, less deduction of £10 fon for board, lodging, &c. 
Appointment, subject to National Health Service superannua- 
tion regulations and to conditions of service which may from 
time to time be laid down for the National Health Service. 
Work will comprise Casualty Department duties, Special 
Departmental (Eye and E.N.T.) duties, and responsibility for 
the care of 30 to 52 patients in a Postoperative and Recovery 
Unit attached to the Hospital. Successful applicant required 
to take up duties immediately. R practitioners within 3 months 
of qualificasion or holding an A post may apply. 

stating age, with dates, nation- 
pol and details of experience, with 2 recent testimonials, 
should be sent as soon as possible to the Administrative Officer, 


Worthing Hospital. 
. V. OAKTON, Secretary Administrator, 
e Worthing Group Hospital Management Committee. 


WOR KSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds. ) CASUALTY OFFICER (A) or (B2) required to com- 
mence duties as soon as possible. Salary £350—£450 p.a., accord- 
ing to number of posts held. A deduction of £100 p.a. made 
in respect of residential emoluments. Appointment for 6 
months in the first instance. 

Applications, stating age qualifications, nationality, with 
copies of recent testimo: als, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) HOUSE SURGEON (A) or (B2) required to commence 
duties as soon as possible. Salary £350-£450 p.a., according 
to number of posts held. A deduction of £100 p.a. made in 
respect of residential emoluments. Appointment os 6 months 
in the first instance. 
Applications, stating 
copies of recent testimonials, to be forwarded to the 
Worksop and Retford Hospital Management Committee, 
Victoria. Hospital, Worksop. 


WREXHAM. TREVALYN MANOR MATERNITY HOSs- 
PITAL, ROSSETT, near WREXHAM. (45 Beds.) 
registered medical practitioners, preferably Female 
for the post of OBSTETRIC HOUSE SURGEON at above 
Hospital, to commence Ist November, 1950. Salary £350—-£450 
p.a., according to experience, less £100 for full residential 
emoluments. Appointment will, in the first instance, be for 
6 months. Successful applicant will act as deputy and assistant 
to Medical Officer. 
pplications, giv age, nationality, qualifications, and 
lence, accompanied by copies of 2 recent testimonials, 
eer reach the undersigned not later than 12th October, 1950. 
WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham, 

GEMENT Required, INTERMEDIATE 
REGISTRAR (Bt) EL at the Maelor General 
Hospital, Wrexham (416 Beds) and the War Memorial Hospital 
Wrexham (170 Beds). Salary in accordance les | the terms an 
conditions of service for hospital medical and dental staffs. 
A deduction of £150 p.a. made, if resident. 

Application forms. which may be obtained from the Secretary, 

Wrexham, Powys and Mawddach Hospital Management Com- 
mittee, Maelor Genera] Hospital, Croesnewydd-road, Wrexham, 
should be returaed by 6th October, 1950. 1950. 
WREXHAM, POWYS AND abo DACH HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR 
(B1) in at the Maelor Hospital, Wrexham 
{he — and the War Memorial Hospital, Wrexham (i70 
Beds). — rec d for the D. —- and offers excellent 
op el ties for instruction and study. in accordance 
with the terms and conditions of corvice “re ospital Medical 
and Dental Officers less, if resident, £130 p.a 

Ap a forms. which may be obtained from the Secretary, 
and ——— Hospital Management Com- 
mittee, Maelor meral Hospital, Croesnewydd-road, Wrexham, 
should be forwarded by 6th 1950. 

AND MAWDDACH HOSPITAL 

TTEE. uired, INTERMEDIATE 
REGISTRAR (Bi) ir in Maelor General Hospital, 
Beds) and the War HospitaJ, Wrexham 
(170 Salary in accordance with the terms and conditions 
of hospital medical and dental staffs. A deduction 
of £150 p.a. made, if resident. 

Application forms, which may be obtained from the Secretary, 
Wrexham, Po and Mawddach Hospital Management Com- 
mittee, Maelor General Hospital, Croesnewydd-road, Wrexham, 
should be returned by 6th October, 1950. 


e, qualifications, nationality, with 
Secre 
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WREXHAM, POWYS a MAWDDACH HOSPITAL 
MANAGEMENT COMMITTE d, INTERMEDIATE 
REGISTRAR IN GENERAL SURGERY at the Maelor 
General Hospital, Wrexham (416 Beds) and the War Memorial 
— Wrexham (170 Beds), The Maelor General Hospital 
recognised for the Diplomas of F.R.C.S. England and Edin- 
given to candidates holding the F.R.C.S. 
ene Salary in accordance with the terms bas conditions 

A deduction 


forms, may be daly Hospital from the Secretary, 


ae ee MAELOR GENERAL HOSPITAL. (416 
Beds.) Required, HOUSE PHYSICIAN at above Hospital. 
Appointment to commence on the 6th November, 1950, and is 
for 6 months. Salary at the rate of £350-£450 p.a , according 
te experience, less £100 for ~ ag residential emoluments 
Applications, sta nationality, qualifications, and 
experience, with copies of 2 2’ recent testimonials, should reach 
the undersigned not later than the 15th October, 1950. 
WILLIAM JONES, Secretary, Wr exham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORK A AND TADCASTER MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for following posts :— 


County seqeemes, York (General Hospital of 269 Beds 


with full Consultant 
2 RESIDENT qOUSH SURGEONS (A) or (B2). Appoint- 
ments for 6 months and vacant from 18th October and 6th 
November respectively. 
City Barge gx" York (Modern General Hospital of 265 


Bed 1 Consultant sta‘ 

RESIDENT HOUSE SURGEON (A) or (B2). Appointment 
for 6 months vacant from 26th Octo 

Salaries £350 p.a. for first post eld, £400 for second post, 
£450 for third post, a £100 for residence. All above posts 
recognised under the F.R.C.S. 

Applications, giving details of age, ‘nationality, 
and experience, with names of referees, be forwarded 
immediately to— 


F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and ‘Tadcaster Hospital Management Committee. 
Bootham Park, York 

DUNEDIN, NEW ZEALAND. THE OTAGO HOSPITAL 
BOARD. a invited for full-time post of REGISTRAR 
in the Prog & = of the Public Hospital, Dunedin. Sa’ 
scale d in pa with 
and 


lary 

ospital Employment 
e from £575-£115 (depen: 
on seniority and <etinoations plus £156 p.a. in case 
appointee living out. Salary will’ commence on assuming duties 
at the Dunedin Hospital.” Appointment for a 

r. Previous experience in ophthalm soles 
although not absolutely necessary. inable 
on application to THE LANCET Office, 7 Adam-street, Adelphi, 
London, W.C.2. 

Applications, stating qualifications and postgraduate experi- 
ence, with testimonials ant health certificate, should be in the 
hands of the Secretary of the Board by 19 th October, 1950. 

P.O. Box 453, Dunedin. W. A. WILLIAMSON, Secretary. 


GISBORNE, NEW ZEALAND. oy HOSPITAL 
BOARD. Applications invited from registered medical practi- 
tioners for full-time appointment ‘ot AN Balary 
in accordance with the Hospital Employment Regulations, and 
rates for following gradi 
t £1100-£1400, live-out ; Senior Registrar 
ve-out. 


rticulars conc conditions of appointment will 


for New Zealand, New Ze House, trand, London. 
Applications, clos: 18th Dotaber 1950, Me be forwarded by 
oe mall to C. A. HARRIES, Managing Secre retary. 


Appointment : Too Late for Classification 


TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED 

CROSS MEMORIAL HOSPITAL. Required, JUNIOR REGISTRAR 
to the Special Unit for Research in Juvenile Rheumatism, 

ost vacant 20th November, 1950. Post offers scope for those 
in research, peediatrics, or cardiology, 
and previous experience in one of these is irable. Salary 
£670 p.a., less £120 residential a 

Applications, stating age, fications, e ence, with 
dates, and present anpcleieat with copies of 3 testimonials, 
should be sent to the Administrative Officer. 


Public Appointments 


AYLESBURY, BUCKS. STOKE MANDEVILLE HOS- 
PITAL (Ministry of Pensions), Mandeville- 
(A Hospital of 609 Beds for medical, surgical, plas 
logical, and head and spinal injuries cases. ) preg “D NTAL 
SURGEON for immediate od yg ye in the Plastic Surgery 
and Jaw Injuries Department (72 Beds). Post will provide 
for specialist t Salary range 

0-£900 ss living in, with an additional £100 p.a. if non- 
= Ba e initial salary will be determined by qualifications 
and experien 

plicants state age, with and 

nationality, and send copies of t testimonials 
Director-General of Medical Services, Ministry of eck 
(M.S.2), Norcross, Blackpool, Lancs. 


BUCKS COUNTY COUNCIL. Invited from 
registered medical ractitioners for the fa ae of 
ASSISTANT COUNTY MEDICAL OFFICE Preference 
will be given to applicants possessing the D.P.H. “or the ye H. 
Salary on the scale £735-£25-£935 p.a. Travelling and sub- 
sistence allowances on the County Council’s scale will be paid. 
Appointment is superannuable and subject to medical 
examination. 

Further particulars and forms of application may be obtained 
pee the County Medical Officer, County Offices, Aylesbury, 
applications must. be returned by 14th 


October 
‘Guy R. Crovuca, Clerk of the Bucks County Council. 

_ County Hall, Aylesbury. 
BOARD OF CONTROL. Applications invited for post of 
JUNIOR REGISTRAR at Moss Side Hospital, Maghull, near 
(460 Beds). The Hospital accommodates patients 
exhibiting conduct disorders with mental deficiency and provides 
excellent opportunities for the study, treatment and training 
of behaviour disorders of all kinds and degrees. Applicants 
must be registered medical practitioners. Appointment in 
accordance with the terms and pe of service of hospital 
medical and dental staffs (England and Wales), dated 7th June, 
1949, as amended, and subject to National Health Service 
(Superannuation ) ulations, 1950. Furnished quarters and 
attendance (but not food) are ne at a —y of £70 p.a. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and ———- and previous appointments, with 
names and 3 referees, should reach the Medical 
Superintendent, Moss Side Hospital, Maghull, near Liverpool 
by 13th October, 1950. ——— enclosing applications should 
be clearly marked A/JR. Canvassing in any form 
disqualification, but candidates may visit the Hospital hn 
direct appointment with the Medi Superintendent. | 


BIRMINGHAM. CITY OF BIRMINGHAM 
retin ractitioners for post of DEPUTY SCHOOL 
San Late R. Salary 21000 rising by annual increments 

of £50 to a maximum of £1250. 

Further particulars and forms of gue may 
from undersigned on receipt of a stamped, 4 


October. Canvassing alify. 
Ruesmts, Chief Education Officer. 

__ Education Office, Birmingham, 3. ‘ 
BOOTLE. COUNTY BOROUGH OF BOOTLE. Appli- 
cations Wy for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER 
(2 vacancies) at a salary of £800 p.a., rising by 4 annual incre- 
ments of £25 and 1 of £35 to a maximum of £935 p.a., subject 
to adjustment in accordance with any scale which may be 
agreed nationally in the future. Applicants must have had at 
least 2 years’ experience since qualification and must hold the 
D.P.H. or a degree in state medicine. Appointment subject 
to the regulations of the Council and to the provisions of the 
Local Government Superannuation Act, 1937 ; the successful 
candidate will be required pass a medical examination. 

ee will be terminable 3 months’ notice on either 


may be obtained from the Medical Officer 
H H Bootle, Lancashire, and should be 
returned Mithin 10 days of the date of the appearance of this 
vertisement. HAROLD PARTINGTON, Town Clerk, 
Town Clerk 's Office, Town Hall, Bootle. 
DUBLIN. CIVIL SERVICE COMMISSION. Position 
vacant. MEDICAL INSPECTOR in the Department of Health. 
Salary scales: Man £1175-£1320, Woman £1015—-£1175. 
Maximum age limit : candidates must be under 45 years on 
1st Geptensber, 1950, with extensiong in certain cases. Essential 
qualifications : candidates must p a higher professional 
qualification or a D.P.H. or an Ccabvelent degree in a 
science or state medicine. Importance will be attached 
practical experience in any of the following: public health, 
obstetrics, infant and child health, treatment o tuberculosis, 
nutrition, social medicine, medical research, and general practice. 
Application forms and further particulars obtainable from 
the Secretary, Civil Service Commission, 45, Upper O’Connell- 
street, Dublin. Latest time for § completed application 
forms is 5 P.M. on the 17th October, 1 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required, 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Ante-dates of seniority up to 12 months may be given 
for service in recognised civil hospitals. 


For full details apply MEDICAL DIRECTOR-GENERAL 
Admiralty, 8.W.1. 
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ESSEX COUNTY COUNCIL. Saffron Walden Borough 
COUNCIL. SAFFRON WALDEN RURAL DISTRICT COUNCIL. Applica- 
tions invited for ag of MEDICAL OFFICER OF HEALTH 
AND. ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH, which are combined for the puspare of 1 whole-time 
appointment. Applicants must possess the D.P.H. or other 
prescribed qualification, and preference given to applicants with 
experience in public health duties. Duties of the County Council 
appointment will be in connection with the school health and 
maternity and child welfare services. and any increments 
in accordance with the Askwith memorandum, as revised and 
modified. Present rate £1040 a yee, lus bonus and travelling 
allowance. Appointment subjec danitary Officers (Outside 
London) ations, 1935, medical examination, and to 
contributions to superann on funds. 

Application forms may be obtained from the Clerk of the 
Essex County Council, County Hall, Chelmsford, to whom they 
should be returned, with copies of 1-3 recent testimonials, as 
soon as practicable. Canvassing, directly or indirectly, will 
disqualify. 
GLOUCESTERSHIRE COUNTY COUNCIL. 
tions invited for appointment of SENIOR ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH at a salary of 
£910 p.a., mp~ Beg annual increments of £25 to £1010 p.a. 
Commencing , within this scale, will be determined in 
accordance with the candidates’ qualifications and previous 
experience. Applicants must be registered medical practitioners 
and possession of a D.P.H., together with experience in dealing 
with educationally subnormal or mental defective children an 
advantage. Appointment superannuable and successful applicant 
required to pass a medical examination. Candidates must be 
able to drive and be in — of a car; travelling and 
subsistence allowances paid according to the Council scale. 

Forms of application with particulars of duties and conditions 
of appointment may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed — should be sent by 14th October, 
1950. ———_—*dGuy H. Davis, Clerk of the County Council, 
NORTHUMBERLAND COUNTY COUNCIL. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of an ASSISTANT COUNTY MEDICAL OFFICER to 
undertake duties in connection with maternity and child 
welfare. Salary in accordance with scale £735, rising by annual 
increments of £25 to £935 p.a., previous experience being taken 
into consideration in determining the commencing salary. 
Travelling and subsistence allowances paid in accordance witl 
the Council’s scale when the officer appointed is required to be 
aver from the normal centre which, in this case, will be 
Bedlington. subject to superannuation and 
determinable by 3 months’ notice on either side. Su 
candidate required to pass a medical examination. 

Forms of application may be obtained from undersigned and 
must be returned with names of 3 referees, by 7th October, 1950, 

Joun B. TILLEY, County Medical Officer. 
County Hall, Newcastle upon Tyne, 1 


YORKSHIRE. DIVISIONAL ADMINISTRATION OF THE 
PREVENTIVE MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY 
OF THE WEST RIDING OF YORKSHIRE. Applications invited from 
registered medical practitioners, who must also be registered in 
the medical register as the holder of a diploma in sanitary 
science, public health, or state medicine, for the whole-time 
joint appointment of MEDICAL OFFICER OF HEALTH 
AND IVISIONAL MEDICAL OFFICER to Cudworth, 
Darton, and Royston Urban District Councils and the County 
Council of the West Riding of Yorkshire. The effect of the 
joint appointment will be to secure that the planning day to 
~ ¢ administration and execution of all, or practically all, 
public health matters of the division will be in the hands of one 
person, the Medical Officer of Health locally. A_ divisional 
public health office with necessary staff will be provided. There 
are 31 such divisions within'‘the Administrative County. Salary 
attached to the post is £1260 p.a., advancing subject to satis- 
factory service, by annual increments of £50, to a maximum of 
£1410 p.a. In addition there will be a travelling and subsistence 
allowance of £90 p.a. Appointment will be made jointly by the 
District Councils and the County Council, and the person 
appointed will not be permitted to engage in private practice 
and will be required :— 

(a) To reside either in Cudworth, Darton, or Royston or 
within such distance therefrom as may be approved. 

(b) As Medical Officer of Health of the Urban Districts of 
Cudworth, Darton, and Royston to act under the control and 
direction of the respective district councils, and to perform all 
the duties imposed on a Medical Officer of Health by the 
relevant Acts and Orders. 

(c) As Divisional Medical Officer, to act as Administrative 
Officer for. County Council Services, including Child Welfare 
and School Medical Services, in the same districts for which 
he is Medical Officer of Health. 

(d) To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 

The appointment is superannuabie, and the successful candi- 
date wil required to pass a medical examination. 

Forms of application and terms and conditions of service 
may be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms 
must be delivered not later than 7th October, 1950. Applica- 
tions are invited from medical praetitioners at present serving 
in H.M. Forces. Canvassing of members of the a) pointing 
bodies, directly or indirectly, willldisqualify any can date for 
the appointment. 

R. Smits, Clerk to the 
Darton Urban District Council. 
Cc. M. Pratt, Clerk to the Cudworth and 
Royston Urban District Councils. 
FRASER BROCKINGTON, County Medical Officer. 


YORKSHIRE. DIVISIONAL ADMINISTRATION OF 
THE PREVENTIVE MEDICAL SERVICES IN THE ADMINISTRATIVE 
COUNTY OF THE WEST RIDING OF YORKSHIRE. Applications 
invited from tered medical practitioners, who must also 
be registered in the medical register as the holder of a diploma in 
sanitary science, public health, orstate medicine, for the whole-time 
oint appointment of MEDICAL OFFICER OF HEALTH AND 

IVISIONAL MEDICAL OFFICER to Ra 
Wath-upon-Dearne Urban District Councils and the County 
Council of the West Riding of Yorkshire. The effect of the joint 
appointment will be to secure that the planning day to day - 
tration and execution of all, or practically all, public health matters 
of the division will be in the hands of one person, the Medical 
Officer of Health locally. A divisional public health office with 
pene mage staff will be provided. There are 31 such divisions 
within the Administrative County. Salary attached to the post 
is £1260 p.a., advancing subject to satisfactory service, by annual 
increments of £50, to a maximum of £1410 p.a. In addition there 
will be a travelling and subsistence allowance of £90 p.a. Appoint- 
ment will be made jointly by the District Councils and the 
County Council, and the person appointed will not be permitted 
to engage in private practice and will be required :— 

(a) To reside in the Division comprising the above bene f 
Districts or within such distance therefrom as may be approved. 

(b) As Medical Officer of Health of the Urban Districts of 
Rawmarsh, Swinton and Wath-upon-Dearne, to act under the 
control and direction of the respective district councils, and to 
perform all the duties imposed on a Medical Officer of Health by 
the relevant Acts and Orders. 

(c) As Divisional Medical Officer, to act as Administrative 
Officer for County Council Services including Child Welfare and 
School Medical Services in the same districts for which he is 
Medical Officer of Health. 

(d) To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 

oe ee is superannuable and the success candi- 
date be required to pass a medical examination. 

Forms of application and terms and conditions of service may 
be obtained from Dr. Fraser Brockington, County Medical Officer, 
County Hall, Wakefield, to whom completed forms must 
delivered not later than the 7th October, 1950. Applications 
from medical practitioners at present se’ in H.M. Forces 
will receive special consideration. Canvassing of members of 
the appointing bodies, directly or indirectly, will disq 
any candidate for the appointment. 

A. H. Jackson, Clerk to the 
wmarsh Urban District Council. 
A. MACLEAN, Clerk to the 
Swinton Urban District Council. 
H. Fisu, Clerk to the 
Wath-upon-Dearne Urban District Council. 
FRASER BROCKINGTON, County Medical Officer. 


NOTTINGHAM. CITY OF NOTTINGHAM EDUCATION 
COMMITTEE. Applications invited from _ registered medical 
practitioners for the sat of whole-time ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants should have had not less 
than 3 years’ experience since qualifying. Special consideration 
will be given to the applications o candidates who have had 
experience in the treatment of children and who possess the 
D.P.H. or D.C.H. Present salary scale £735 p.a.—£935 p.a., 
subject to adjustment when new national scales are adopted. 
Commencing salary of the officer appointed will be in accordance 
with the terms and conditions of the national scale. Selected 
candidate will be coqueee to pass a medical examination and 
the appointment will be superannuable. Ff 
Applications, stating age, and giving full articulars of qualifica- 
tions and experience, and accompanied by the names and 
addresses of 3 referees, should be sent to Dr. A, A. E. NEWTH, 
28, Chaucer-street, Nottingham, within 14 days of the publication 
of this advertisement. Canvassing in any form be a dis 
qualification, F. STEPHENSON, Director of Education. 


RETFORD HOSPITAL, Retford, Notts. A Locum Tenens 
for a Medical Officer is required at the above State Hospital for 
patients exhibiting conduct disorders coupled with Mental 
Deficiency. The clinical material provides excellent oppor- 
tunities for the study, treatment and training of behaviour 
disorders of all kinds and degrees. Psychiatric experience will 
be an advantage but is not essential. Salary within the 
of £1000—-£1300. Appointment is resident, a charge being mate 
for board and accommodation. 

Further particulars may be obtained from the Medical Super- 
intendent, to whom application should be submitted with 
details of experience, age, &c. 


SOMERSET COUNTY COUNCIL invite applications 
(Men 4 Women) for sopoinemneets as ASSISTANT COUNTY 


ts 
‘ossession of the D.P.H. or D.C.H. an advantage. Duties mainly 


scale. Appointment subject to Local Government — 
annnation Acts, 1937 and 1939, and to a satisfactory m ical 
examination, 

Applications, on forms to be obtained from undersigned, 
giving particulars of age, Pane and experience, with 
names and addresses of 2 referees, should be returned forthwith. 


J. F. Davipson, County Medical Officer of Health. 
County Hall, Taunton. Z 
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CHELTENHAM, GLOUCESTER AND COUNTY CHILD 
omens CLINICS. Applications invited from suitably qualified 
registe! medical practitioners for the post of Part-time 
PeYOHLATHIST in the Child Guidance Service, for attendance 
for a total of 4 or 5 sessions weekly at Cheltenham and Gloucester. 
Remuneration will be 4 guineas per session of 2-24 hours, plus 
travelling allowance in accordance with the eement for 
specialists employed on a sessional basis by Local Authorities. 

Applications, stating age, experience, qualifications, &c., 
should be forwarded to the County Medical Officer of Health, 
Berkeley House, Berkeley-street, Gloucester, within 14 days of 
the date of this advertisement. 
uy H. Davis, Clerk of the County Council. 
_ Shire Hall, 
GLASGOW. CORPORATION OF GLASGOW HEALTH 
AND WELFARE DEPARTMENT. Applications invited from qualified 
medical Women for posts as ASSISTANT MEDICAL OFFICERS 
in the Maternity and Child Welfare Service of the Health and 
Welfare Department. The work carried out by the officers will 
jd mg yg in connection with antenatal and postnatal super- 

on, but they may be required by the Doeegnens to carry 
out other maternity and child welfare duties. This supervision 
of the expectant mother is being developed in coéperation with 
the Western Regional Hospital Board. Applicants must have 
pongreceer experience in obstetrics and the possession of the 

Obst. 0.G,, will be an advantage. Salary scale for the 

— ointments is’ £750, rising by annual increments of £30 to 
e scale is at present under review by the Corporation apart 
ad the manetialions in the National Whitley Council for 
Medical Officers’ Salaries. Posts are superannuable and success- 
ful applicants will be required to undergo medical examination, 

Applications, stating age, qualifications, and full details of 
training and experience, with copies of +4 more than 3 recent 
testimonials or the names of 3 eee gig ed be lodged with the 
undersigned in an envelope marked ‘“‘ Appointments—Assistant 
Medical Officers (Maternity and Child Welfare) ”’ not later than 
20th October, 1950. 

City Chambers, Glasgow. KERR, Town Clerk. 
MIDDLESEX COUNTY COUN County Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICER (whole- 
time) required initially in Area 9 (Heston and Isleworth 
Southall and Chiswick and Brentford). Duties include care ot 
mothers and young children, school health work, &c. Experience 
in these branches of public health work an adva ntage. Super- 
annuable to medical examination. Salary 
lus temporary roan = now £60 p.a. Experience 
in same c etermines commenci: 

ig stating age, qualifications, experience, 2 refer- 
ences, to Area Medical Officer, Area 9, 92, Bath-road, Hounslow, 
Middlesex, by ith October (quoti .410.L.). Canvassing dis- 


qualifies. Clerk of County Council. 
Middlesex Guidhall, Westusinater, 8.W.1 
General Practice 


For an Executive 


the council. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Required, SENIOR HOSPITAL PHYSICIST at the 
Radiotherapy Centre, Queen Elizabeth Hospital. Candidates 
must possess an honours degree in physics, and have at least 
5 years’ experience in hospital physics, and preference given to 
—— experience in electronic physics, since research facilities 
povnes. Salary the subject of negotiation through the 
Whitl ey Council, an , peas the outcome, the commencing 
salary will be £750 p 
Applications, with’: 2 a" testimonials and names of 2 persons 
to whom reference can be made, should be sent to the Secretary, 
United Birmingham Hospitals, The Queen Elizabeth Hospital, 
bein ngham, 15, within 14 days of appearance of this advertise- 
men 
WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolver- 
HAMPTON et COMMITTEE GROUP NO. 16, 
BIRMINGHAM RE pplications invited for the . pes of 
SENIOR ASSISTANT BIOCHEMIST (non-medical) to 
Hospital Birmingham Hospital Region. The 
tenable in the Pathological Department of The og Hospital, 
a eeemeten. where its holder will work under the direction 
the Head of the Department. Candidates must be at least 
36 years of age, must hold a special chemical qualification, and 
must have at least 2 years’ experience in hospital biochemistry. 
Commencing salary according to es and qualifications, 
subject to adjustment in the light of any salary scale in future 
set up by the gf of Health. 2 
Applications to COCKBURN, Secretary. 
The Royal Hospital, Wateoanpeen, 21st September, 1950. 


Established firm of Manufacturing Chemists about to 
develop a Medical Research Laboratory require a fully qualified 
medical Man with pharmaceutical experience or q cations 
to take complete charge of research, clinical, and technical 
development. Only those with outstanding qualifications and 
experience to apply. The appointment will carry a salary com- 
mensurate with the position.—Address, > 465, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W 

Tenided, British Oil Company requires tor “service in 
Trinidad, with prospects permanént career, Medical Officer 
with kn knowledge of general medicine and ex — in anses- ~ 
thetics and midwifery. Knowledge of surgery and tropical 
medicine of value but not essential. Age limit 35 years. Com- 
mencing basic in region of £1300 p.a., plus local allow- 
ances. £75 outfit allowance. Pension scheme. 3 years’ contract 
renewable either side. First-class passage out and home. Paid 
home leave at end of each contract. Travelling expenses wn 
for interviews in London.—Write, giving full details, to 
Z.Z.915, DEACON’S ADVERTISING, 56, Leadenhall-street, E. C.3._ 3. 


Medical Officers (Male). Vacancies will shortly arise in 
medical staff of major British Oil operat in the 
Middle East. There is a large staff of British medical officers 
and nursing staff and facilities are ample. Age ag over 35 years. 
Attractive salary, allowance cal currency. 


Cardiganshire. Applications 
invited for VACANCY (rural List at present aperoxianttely 
msing). In addition to the basic salary of £300 p.a. 


510 (all dis: 

the ive Council are prepared to recommend an 
payment. practitioner’s residence and surgery 
available. Apply on E.C.16a before 2nd October, 1950, -. 
oy ed, gi details of professional experience, age, other 
supporting partic and any Ly ay, ms it is desired to submit. 


er particulars on application to Clerk. 
B. HutTcHInas, 
Clerk of the Cardiganshire Executive Council. 
23, Great Darkgate-street, Aberystwyth. 


Hospital Services : Non-Medical Appointments 


QROUP (NO. 6) HOSPITAL MANAGEMENT 
Req ELECTROCARDIOGRAPH TECH- 
NICIAN. AND CLINICAL PHOTOGRAPHER, Hackney and 
German Hospi full-time appointment (Male or Female) 
for duties in above 2 hospitals. Applicants should have experi- 
ence in clinical phot phy, developing of films, &c. 
£300-£350 p.a., acco’ caper ence, subject to review 
and when es are negotiated b: e Whitley Council. Position 
subject to National Health ba cenaleenedion and medical 
eatin stating educati a ri with 
ications, ucation, and experience, 
“4 tomtimnontate, to be addressed to the Secretary, 


copies of 3 recent testim: 
= ital Management Committee, Hackney 


Hackney Grow 


Hospital, E.9, sh him by 9th October, 1950. 

LINCOLN. GRACEBRIDGE H HEATH HOSPITAL for 
one pin = (1221 Beds, LINCOLN NO. 2 HOSPITAL 
MANAG EE. App cations invited for appoint- 


ment of J JUNIOR MEDICAL Y. Salary 
and terms of service as by the Ministry of Health. There 
will be scope for work at ‘outpatient clinics and in the use of 
modern psychiatric methods in the wards. There is residential 
accommodation for a single person, if desired. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. _ 
TAPLOW, MAIDENHEAD, RED 
CROSS MEMORIAL HOSPITAL. WINDSO ITAL MANAGE- 
MENT COMMITTEE. PHYSIOTHERAPIST got resident) 

equired. The Hospital has 313 Beds of which 100 are devoted 
co the study and treatment of juvenile rheumatism, and the 
remainder to maternity and general acute cases. The depart- 
ment is staffed and 3 Physiotherapists. 


ape ualifications, and experience, with 
copies of 2 Administrative Officer at the 
Hospital. 


in 
free ages out and home, free medical attention, kit allowance, 
good leave arrangements, pension scheme.—Write, giving 
personal particulars and details of qualifications and career, 
quoting Dept. F.206, to Box 2918 at 191, Gresham House, E.C.2, 
Ontario. Clinic requires an Ophthal mologist-Otolaryngo- 
ply, stating qualifications and references.—Address, 

0. LANCET Office, 7, Adam-street, Adelphi, London, 


Wieden, House for Sale. 4 bedrooms 
2 reception, garden. In good condition. Used 


for 1 . from 
Leasehold 55 years. round rent £8 10s. Price £36 00.—Address, 


THE LAaNcET Office, 7, Adam-street, Adelphi, London, 


Nursing-home for Sale, freehold, as going concern 

—oe.* 4 beds, excellent accommodation.. Fine Georgian 

residence in 1 acre ot ground. Sole Agents : Rewer SAWFORD 

& Company, 16, Manor-road, London, } N.16. 

Harley-street and Consulting-room, full and 
rt time, at moderate rents.—ELaoop & Co., 1, Bentinck-street, 
Velbeck-street, W.1 (WEL beck 8974). 


Small architect planned house in én Sussex coast town. 
All amenities. £4750.—Address, No. , THE LANCET Office, 
7, Adam-street, Adelphi, London, Wics.” 


of British Patents Nos. 576,846 “ X-Ray 

Gaciogrenhy 587,578 “ X-Ray Cassettes,” 586,964 “ X-Ray 

539 “ X- -Ray Cassettes,’’ and 576, 483 “ X-Ray 

7 to conduct for ‘the grant of 

manufactu licences with respect to, or mo the 4 of, 

the Patents.—Anyone interested should appl WARD 
Evans & Co., 14-18, High Holborn, London, iat 1. 


service.—Send specimen 0: ls. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck- W.1. 


Applicants for posts requiring or 
duplicated should communicate with MANTON SECRET 

SERVICE LTpD., 98, Victoria-street, S.W.1 (Phone : Victoria 
0141), who are specialists in in this kind of work. 


Yachting cruise. e. Opportunity f for doctor to join 700-ton 
for long cruise North America. Services in es Wit, 


hospitality.—Write : KELLOCK, 32, St. James ’s-street, 


New Cars stay if the is protected 
covers.—Write Bm CaR RALL, Department 9, 
168, ‘Regent-street, ondon, W.1 ‘(bent 1724-5 ). 


Typewriting. Accurate speedy service. Testimonials, 
theses Mansi: 


notes.—HARRIS, 15, Ar ons, Finchley-road, 
N.W.3 (HAMpstead 7949 . 
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A new Anticoagulant 


Bis-3, 3’-(4-oxycoumariny] )-ethyl acetate. 
B.O.E.A. 


for the prophylaxis and treatment of 
vascular thrombosis. 


“TROMEXAN ” possesses certain advantages over 
Dicoumarol, compared with which its action is easier 
to control. It is prepared for oral administration, by 
which route it is fully effective. 


A report of Clinical trials was recently published in 
the British Medical Journal (1949) 2, 1250. 


In containers of 10, 100 and sg500 tablets. 


Literature on request. 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
National Buildings, Parsonage, Manchester 3. 


Pri toc 
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